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ORIGINAL ESSAYS AND CASES. 


Art. I.—Cardialgia, of four years standing, cured by lonine, 
as the principle remedy. By Guy W. Wricut, M: D. 


The following case was made an article of intelligence, 
during my illness, by a professed medical friend, in the fifth 
number of this Journal, very much to my dissatisfaction. 

As reported, no one could understand, or judge of. the 
merits of the treatment. In fact, it was calculated to do mis- 
chief. I, therefore, determined on giving it to the medical 
public, at a convenient time, in detail. 

The patient, for the same disease, had been under the care 
of the friend who reported it, between three and four years, 
without benefit, or the slightest arrestation of her complaint. 
It was, to all human appearance, hurrying her to the grave. 

As to the benefits, derived from the Jodine, they were posi- 
tively apparent, though a preparation of the system was ne- 
cessary for its influence, as will be discovered below, as well, 
that, the iodine was essential, and all important to the re- 
covery. 

That she is radically cured, is reduced almost to a cer- 
tainty. One year has elapsed since the patient, her friends 
and myself, have pronounced her well of that disease. Du- 
ring the last six months, preceding the 18th of last January, 
she was in constant attendance upon a beloved, and afflicted 
sister, She was confined to her sick room, a constant nurse, 
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up night and day, desponding of her recovery, and a witness 
to her dissolution; which caused her to faint several times, 
preceded by, or resulting in, spasms; all of which, has never re- 
produced the disease of the heart. Since the death and burial 
of her sister, she has had a bilious attack; but the heart has 
entirely escaped. She has recovered from her last ailment, 
the evident result of long confinement to a sick chamber, 
fatigue and grief, and is now enjoying perfect health. 


Every medical man will agree with me, that the above 
circumstances were eminently calculated to reproduce the 
disease, if any thing would do it. That in passing through 
the sickness, death, burial, &c. of a sister who was near her 
age; her companion and associate from infancy, added to the 
necessary fatigue, exposure, &c., were the best calculated to 
affect the heart, especially when but one year redeemed from 
an obstinate and malignant diseased state. 


To give the exact condition of the heart, during its morbid 
state, would be impossible. A sectio cadaveri, thank God, 


hasnot yet exhibited its lesions. Butif there is any truth in 


symptoms, we certainly are allowed to form opinions from 
them. Thus I have done in this case. I investigated with 
great care. I observed faithfully, and the virtue and truth of 
my deduction must be tested by my brothers in the profes- 
sion, to whom I cheerfully submit the case. 


One thing is certain, which is the best of all evidence, that 
ihe patient is now perfectly well, and has been so for one 
year, from the treatment which we are about to give below. 


To report the case cured by iodine alone, would be mis- 
chievous and false; though it evidently contributed, materially. 
I am therefore compelled, as a reporter of medical truths, and 
from the many urgent invitations from abroad, some of them 
through highly respectable medical Journals, to give a mi- 
nute history of it. I can only give an imperfect detail of the 
symptoms, preceding my attendance upon the case; but will 
present such as were given me by the patient and friends, as 
instructions tributary to the formation of an opinion, decisive 
of a course of present and future treatment. 
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The age of the patient was about twenty-three years, of 
middle size, disposed to leanness, and inclining to the ner- 
vous temperament. 

The symptoms were, at the time [I first prescribed for her, 
pain in the region of the heart,—difficult respiration, with a 
sense of suflocation,—purple hue about the mouth, eyes and 
finger nails,—extremities coid,—the legs and feet oedematose :— 
pulse small, wiery and frequent, most of the time smothered ;— 
uppetite variable, sometimes almost absent, at others ra- 
venous;— intellect, generally, clear and acute,—passions 
changeable, frequently capricious, and often irritable, 
though occasionally steady and decisive, but, again, re- 
served and fastidiously dignified:—watchful and impatient— 
disposed to change her situation by walking or other exer- 
cise ;—particularly subject to syncope and dispnoea when as- 
cending stairs or hills;—bowels rather disposed to costiveness: 
—tongue covered with a white, frosty fur ;—the whole surface 
of the body shrunk, and the skin inactive and dry. 


The glandular system evidently depraved, as the secretions 
were, most of them, deficient in quantity, and many of them 
in quality. 

The pain in the left breast, directly in the region of the 
heart, was, occasionally, very acute, and when continued for 
a few minutes, would induce general spasms; all of which 
exhibited prospects, both to the patient, when sensible, and 
friends, very alarming. In the interim of these spasms, the 
patient was enabled to walk moderately, though sensible of a 
constant pain in the heart, which would, at times, sudden- 
ly increase, and prostrate her in the streets. 


These symptoms had, for between three and four years ex- 
isted, more or less modified: sometimes all present, but lighter; 
at others a part of them absent; when, again, she would for 
a short time, appear in tolerable health. 

The treatment consisted; first, in correcting the digestive 
organs, by mercurial and other cathartics: secondly, in taking 
from the arm, from three to six ounces of blood, every seventh 
day, for five or six weeks. After the second bleeding, the use 
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of the Tinct. Iodine was commenced, six drops three times a 
day, and increased every day oné drop, each dose, until she 
took ten drops three times a day. At the commencement of 
its use, the pulse were small, feeble, contracted and suffoca- 
ted. After using it about one week, they began to dilate and 
soften, at which time the pain in the heart and difficulty of 
breathing, also began to subside. It will be recollected, that 
the cathartics and bleeding had no other effect on the pulse, 
than to render them more feeble. Bleeding, purging, blister- 
ing, vomiting, &c. &c. had been repeatedly used without 
affecting a cure; her condition was even worse than it had, 
ever, been before, at the time this course of treatment com- 
menced. Discovering this abatement of pain, and improve- 
ment of the pulse, an irritating plaster, of pix Burgundy and 
tart. Antimony, was applied over the region of the heart; 
which, by renewing, kept up most of the time occupied in the 
cure, an active irritation of the surface. 

The iodine was continued for three weeks, and the patient 
improved daily; at which time she, of her own accord, stopped 
its use; one week passed without taking any of it; when the 
pain returned in the heart, breathing became difficult, and 
the pulse small, contracted aud quick; we then return- 
ed to the use of the iodine; the bleeding and counter irre- 
tants had, during the whole period, never been omitted: the 
effects of iodine were soon apparent, in a mitigation of all the 
symptoms. This affect of the iodine was too obvious to be 
mistaken; for though bleeding, nauseating, counter irritation, 
&c. all and every means, with the exception of the iodine, 
were used, yet no one, or all together, would alter or change 
this small, wiery pulse, only to make it still smaller, and conse- 
quently worse. The pain in the heart increased, as the pulse 
became hard and contracted. 


Three times during the cure, the iodine was discontinued 
in consequence of the abatement of all the bad symptoms, but 
each time, in from five to eight days, they would return, 
though successively improved. From one to two days after 
we recommenced the iodine, each time, the pulse would ex- 
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pand, and become open, free, soft and regular; the pain in the 

heart would subside when the pulse improved; the purple- 
ness about the lips, eyes, finger nails, &c. would also disap- 
pear: in short, all the unfavorable symptoms gave place to 
ease, cheerfulness and health. 

Finally, from a perfect restoration of health, the farther 
use of medicine was thought unnecessary; and the patient, 
up to this time, (May, 1828) eighteen months since this treat- 
ment was commenced, has, with the exception of three months 
occupied in the cure, enjoyed a perfect exemption from any 
and every disorder of the heart, or any symptoms relevent to 
her former sufferings. : 

I do not believe, that the iodine, alone, would have cured 
the case; neither, perhaps, would bleeding, without other 
means, restore, a patient with pleurisy, to perfect health: But 
no other remedy, and in four years treatment, many must have 
been used, would produce that happy change in the pulse, 
which the iodine, alone, would invariably effect. If it had 
been a case of a few months standing, and but a few, or even 
many remedies had been used in that time, there might have 
been some doubt as to the efficacy of the iodine. Na- 
ture might have done something then; but here, all and every 
means had, had a fair trial, without affecting in the least, any 
thing like a cure: she was worse, when the use of the iodine 
was commenced, than she had been at any time from the com- 
mencement of the disease. I watched its operation closely; I 
often administered the medicine myself, and observed its ef- 
fects, immediate, upon the pulse. Given directly after bleeding, 
that is, I bled her on Monday—then until about Friday, its 
salutary influences were much more apparent, than from that, 
until Monday again. [have endeavoured, to exhibit this case, 
as Clearly as possible, in consequence of an assertion of the par- 
agraph reporter, that it could not safely be published, because 
the exact state of the heart was not known. He, however, treat- 
ed the case between three and four years, and unquestionably, 
thought be understood it. We are taught to rely on symp- 
toms, as indicative of disease,—not that every patient 
must die, and the body be dissected, before an opinion can 
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be accurately formed of his disease. This doctrine would 
annihilate symptomatology. 

About three or four months after the disease was thought 
cured, I was informed by her mother, that the middle ribs, of 
the left side, over the part previously pained, were pushed 
out; and by examination, found the 6th and 7th ribs elevated, 
in the centre, about three-fourths of an inch. I was somewhat 
alarmed, fearing that the heart was enlarged, and that the ap- 
parent restoration to health, was, in consequence of this en- 
largement, giving it more room. But in the course of twe or 
three months, this elevation subsided, without re-producing 
the former complaint. 

The sense of suflocation;—purpleness about the lips, eyes 
and finger nails;—the pale, shrunk, condition of the surface of 
the body ;—the cedematose state of the lower extremities, and 
the general depravity of the glandular system, rendering the 
secretions deficient in quantity.and depraved in quality, proves, 
clearly, [ think, that there was an unmanageable quantity of 
blood in the right side of the heart, and also in the pulmonary 
arteries. ‘There was, in short, a centripetal motion of the blood. 
The pulmonic circulation, including the right half of the heart, 
was oppressed with blood, by its too great, morbid solicitude 
for more of this fluid, than it could manage, thereby robbing 
the systemic circulation ofits healthful, natural quantity :— 
hence the surface shrunk, cold and pale, whilst the lungs and 
heart were oppressed and laboured. The lower extremities 
became cedematose, in consequence of this over accumulation 
of blood in the right heart, and pulmonary arteries, which op- 
posed the free ingress of blood from the ascending vena cava, 
through this portion of the heart. The difficulty, was undoubt- 
edly, primitively, in the right heart, though the pulmonic cir- 
culations was,secondarily,very much impaired. The aortic cir- 
culation, when the patient was suffering with her worst parox- 
ysms, was greatly defective ;—the arteries rigidly contracted 
upon a very small quantity of arterial blood, barely enough to 
support life. When this opposing force in the heart was taken 
off, which the iodine invariably affected, the pulse would fill and 
become open, free and soft, which always relieved the patient. 
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RATIONALE. 

i used the iodine from the following considerations:—1st. 
Every ordinary means had been resorted to by an acknow- 
ledged skilful prescriber, for between three and four years, 
without benefit. 2d. It would be folly to reuse those reme- 
dies;.and if a cure was to be attempted, the means must bé 
sought for beyond the common practice. 3d. The peculiar 
condition of the glandular and circulatory system of the pa- 
tient; the blood in the systemic circulation being greatly defi- 
cient, whilst the pulmonary blood vessels were exceedingly 
oppressed. From this paucity of blood in the systemic cir- 
culation, the whole glandular combination, dependent on this 
for blood, became depraved, consequently the surface shrunk, 
and the secretions were scanty. 4th. If] could find a reme- 
dy, that would act generally upon these debilitated glands, 
and make each of them the centre of influx of blood, 1 should 
establish a healthy circulation of that fluid, in this neglected 
portion of the body; and at the same time relieve that part so 
much oppressed. Sth. That by establishing a healthy action 
in the glandular system, there would follow an equality in the 
systemic circulation, which would be natural; this inevitably 
would restore the quiet, healthy equilibrium of the vis nervo- 
rum, and act and react with the arterial, venous and secretory 
motives; and when this policy was approved by these tyrants 
of our individual existence, perfect health would be the result. 
6th. 1 found in the history of the iodine a remedy every way 
answering my purpose. Its effects were, primitively, ascer- 
tained to be alierative upon depraved glands; acting more es- 
pecially, on the vitality of these tissues. It might be asked, 
why calomel would not answer this purpose? J answer, ca- 
lomel acts partially, selecting but a few glands upon which if 
exerts a specific influence; whilst the iodine, from the few ca- 
ses in which I have used it, appears to exert an impartial influ- 
ence upon every diseased glandular structure, wherever it 
may be situated in the animal body; therefore, the better ap- 
propriated to those cases, where the general secretory and 
absorbent systems are depraved, as in marasmus, &c. 7th. 
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If I could equalise the circulation of blood by the iodine, 
(which it invariably did) I then would take from the arm as 
much blood, as [ thought the system would bear, and by this 
prevent a return of so great a quantity of this fluid, to the al- 
ready weakened, and so lately oppressed, thoracic organs: 
which relief, would afford them time to regain their primitive 
strength, and resist,in future, any subsequent effort of the 
system to impair them. 

These were the objects, in the use of this remedy, as con- 
nected with the other means. The result, a perfect restora. 


_ tion of health, which is certain, if fifteen months, under the 


above detailed circumstances, without the slightest relapse, 
can assure us of a cure. 

I am now using the tinct. and ung. potasse hydriodatis in 
a similar case, with similar results. It is a case of two years 
standing. I have treated it two months, and such is his con- 
dition now, that I have no fears of a final cure. The patient 
is sensible of a daily improvement. This will be reported in 


due time. 


Arr. I].—An Essay on Charcoal, as a valuable Cathartic. By 
Dr. Joun Davis, of Jackson, Tennessee. ; 


In setting forth the claims of any medical agent, the an- 
nouncer should detail his mode of administration, as well the 
principal objects of its use. These remarks apply with pe- 
culiar aptness to charcoal; for though it has been frequently 
administered in various diseases, its most important operations 
have escaped the observation of prescribers, except in a few 
diseases. Dr. Daniel, of Savannah, earnestly advocates its 
use in obstinate costiveness. He gives from one to three 
table spoonsful every half hour, and declares it is far more 
effectual than the usual practice. Dr. Chapman, in his 
Elements of Therapeutics, under the head of Cathartics, says, 
that “Reasoning on its general properties, I was induced, 
several years ago, to administer it internally in a case of 
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ulcerated fauces and tongue, accompanied with very fetid 
breath, which I suspected to arise from a morbid state of the 
stomach. After a few trials, I had the satisfaction to find the 
feeter of the breath corrected, the ulcers improved, and, by 
perseverance in its use, a cure was ultimately affected. He 
says “Charcoal, in the dose of a tablespoonful, twice a day, 
which is my mode of exhibiting it, opens the bowels gently, 
and seems well calculated to obviate costiveness. It may, 
therefore, be “ placed among the milder purgatives.” ‘These 
remarks of the Doctor do much justice to the subject, so far 
as he extended its use to different morbid affections. Still he 
does not place much stress on its mode of operation in the 
above cases, as depending on its purging. For he expressly 
states that he was led to its use as a corrector of feeter, of the 
breath and ulcers of the throat. 

It has been pretty generally and extensively administered 
(some years) in the treatment of Diarrhcea and Dysenteria. 
My experience of its remedial efficacy in the former is, that, 
given ina small or drachm dose, it generally checks and cures 
it promptly, without being attended by any bad effect. Yet, 
with some exceptions, as in young children teething, where 
it appears useless, and some others. With respect to the 
former, (Dysenteria) I cannot say so much; for in the bloody 
and acute manner it assumed of exhibiting itself here, last 
spring, summmer and fall, I canrot state that charcoal mani- 
fested any agency in combating it. But I found it useful in 
the chronic or protracted cases I formerly met with in New- 
Orleans. 

“ When the pneumatic pathology was in fashiou and phthi- 
sis and similar diseases were ascribed to hyper-oxygenation 
of the system, charcoal was strongly recommended as a pow- 
erful disoxygenizing remedy; and cases of its successful em- 
ployment are even recorded.” But as soon as this short-lived 
theory was superseded by more rational doctrines, carbon 
also sunk into discredit, until its masterly effects in correcting 
the putridity of animal substances, checking sphacelus and 
mortification, reclaiming rancid butter, &c. excited attention 


to it, and revived a calculation of its being capable of doing 
Vol. IL—No. I. 2 
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much good by being exhibited inwardly. This gave rise to 
its use in the diseases stated in the preceding part of this 
-essay. 

The public newspapers inform us lately of its usefulness 
in the cure of phthisis, hepatitis, scrofula, dyspepsia, amenor- 
rheea, &c. The direction accompanying these cures were a 
drachm twice a day. 

Dr. Calcagno has discovered that it possesses febrifuge 
powers; for he cures ague and fever by giving it in drachm 
portions, every two hours, and stops the disease before his 
patient takes two ounces. 

I will now give my observations and experience of it, on 
myself and a number of patients, since reading the flatter- 
ing eulogiums of its remedial power in the above list of mor- 
bid affections. 

Having been labouring under phthisis pulmonalis myself 
some eighteen months, coughing and expectorating purulent 
matter, with a hectic glow on one or both cheeks, general 
weakness and emaciation,and having tried the remedies usual 
ly resorted to, to cure it, without any lasting advantage, I came 
to a determination of making an experiment of its anti-phthisis 
virtues in my own case. I began using a drachm, morning 
and evening. I kept up this course of practice on myself a- 
bout a month, without any sensible effect or discoverable ad- 
vantage; for the above stated symptoms of the disease grew 
worse, which led me to reflect on its modus operandi; and | 
soon concluded that its good effects in phthisis could not re- 
sult from it, as acting by virtue of its stimulating or tonie 
principle, which is its mode of affecting the system in drachm 
or smaller doses, quite analogous to the action of rhei, aloes, 
&c. when administered in small doses. I therefore presumed 
that it might be more efficaciously used as a moderately free 
cathartic, and prepared and took an ounce, or nearly that 
much, which acted as a kind, effectual and copious purge in 
twelve hours. This removed my febricula or hectic glow 
“pro tem,” exhilarated my feelings, improved my appetite, 
which had been very precarious, and destroyed the feeter 
“faeces.” I have continued using it every second or third day 
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since, and am happy to say, with a steady and rapid im-— 
provement from all the symptoms related, and of the super- 
fluous wind which results from bad digestion, producing 
flatulent cholic, belching, &c. My cough has become dry 
and seldom; the pain in my breast (which is common to 
phthisis) has ceased. The above salutary effects, 1 am fully 
persuaded, resulted, principally, from its cathartic effects; for 
[ have lately extended it inthe treatment of most of my pa- 
tients, whose cases require purging. I administer it in from 
half to one or two ounce doses, accordingly as the idiosyncrasy 
of different patients required different portions to operate: 
for | administer it for the special purpose of exciting, mode- 
rately, free catharsis. The extensive and important effects 
of this article, as a purgative, deserves a remark; for though 
it isareputed absorbent, it is, also, an excitant; and, by vir- 
tue of this latter principle, I suppose, acts as a stimulous in 
small doses, and as a cathartic in large ones: nay, its prime 
effect, in very large portions, is that of a stimulous. Several 
hours ago I took a very large dose, and was affected with a dull 
headache in fifteen minutes.—Feeling the above affection, 
led me to examine my caroted and radial pulses. I found 
them much fuller and more frequent than they usually are. 
[ felt warmer than I commonly do, with a kind of dry heart- 
burn. It may be freely and boldly administered in acute 
diseases with decided advantage as a cathartic; yet it would 
be well to combine it with some cathartic of quicker action, 
as jalap, senna tea, salts, calomel, &c. 

My experience of its curative virtues leads me to calculate 
quite largely on its use in the atrophies, cachexies, nervous 
and cutaneous affections, &c. My mode of administering it, 
for the cure of these diseases is, by putting several ounces of 
finely pulverised carbo ligni(that has been burnt under a over 
of earth, by or for a blacksmith, as this is preferablz, in some 
degree, to that burnt whilst exposed to the air) into a bottle, 
and add a sufficiency of molasses and wate 1n equal portions, 
to hold it in suspense. 1 direct that the patient drink a wine- 
glass full, or more if required, <very second or third day, 
for the express purpose of moving the intestines, removing 
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the surplus faeces; exciting the liver, spleen, pancreas, sto- 
mach, intestines, mesenteric glands, &c. to healthy, aid in- 
creased secretion and excretion.—Also, some calculation 
should be made of its absorbing power; for it displays this 
virtue in a striking degree out of the body, and we may 
safely suppose it does the same after taken inwardly, conse- 
quently the stools of those who use it are void of a disagreeable 
foetor ; which evinces that it corrects and checks any tendency 
the faeces, &c. may have to putridity. Is not many disagree- 
able foetors the result of putrefaction, both of vegetable and 
animal matter, as frequently witnessed out of the body? 
and may we not suppose that the same cause produces the 
same effect in the living diseased body? This being admit- 
ted ina qualified degree, supports the opinion of its absorbing 
principle being highly beneficial in dysenteria, &c. ‘There- 
fore, taking into view the absorbing, exciting and purgative 
effects of charcoal, or carbon, when given in large portions, 
such as will effect catharsis, we are irresistably led to believe 
it may be administered either simple, or in combination with 
some eligible purgative, with decided advantage in yellow 
fever, bilious fever, typhus and inflammatory fevers; in the 


exanthemata; in the different species of colic, cholera morbus, 


habitual costiveness, &c.; for these diseases are generally 
treated in part by purgatives; and carbon will be found to 
answer this indication very happily. 
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EXTRACTS FROM SELECTED ESSAYS & CASES 


Art. II.—Dr. J. W. Heusrtis, on the use of Tart. emetic vs 
the autumnal fevers of AtaBama. Extracted from his paper, 
on the * Endemacs of Alabama,” published in the 3d No. of 
the American Journal of the Medical Sciences. 


Dr. Hevstis has referred us to his work on the fevers of 
the southern states, published some time since, for his opin 
ions as to the nature, treatment, &c. of this formidable and 
ever varying disease. This work [ am not in possession of: 
—therefore, cannot give his views as to the best, and most 
successful mode of practice. The following extract, how- 
ever, is of great importance; every word of it is true. It 
accords so well with my own experience, as detailed in the 
ninth number of this Journal, that I with pleasure present it 
to my readers. The same effects, from tart. antimo. obtain- 
ing in Alabama, as in Ohio and Kentucky, in the autumnal 
fevers:—and these results, so fatal, detailed by different per- 
sons, strangers to each other, is proof positive that Emetic 
tartar should be used with the greatest caution in our fall 


fevers. EpiTor. 


“ Another error in practice, which I deem it important to notice, 
is the exhibition of tartar emetic. Perhaps there is no medicine in 
the catalogue of the materia medica that has been productive of 
such opposite effects as this; at one time, when exhibited under 
fa vourable circumstances, putting a stop to the progress of the dis- 
ease at the very threshold; and at another, precipitating the patient 
as hasiily into thearms of death. As far as my observation extends, 
I think Iam warranted in saying that tartar emetic can never be 
prudently exhibited in the high and malignant grades of bilious 
fever. I am confirmed in this opinion from having seen and known 
so many instances of alarming, and sometimes fatal prostration 
produced by its exhibition; I have known a person in a high fever, 
with a strong and full pulse, and generally increased temperature of 
the body, in less than two hours after taking this poisonous medi- 
cine to be affected with a death-like coldness; the pulse at the wrist 
no longer perceptible, the eye inanimate, the lips, cheeks and ex- 
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temities, exhibiting the lividity of death, a cold and copious sweat 
«uding from the general surface of the body, and every symptom of 
:pproaching dissolution. Where prompt assistance 1s at hand, these 
iymptoms may often be removed by the use of stimulating remedies, 
is wine, brandy, infusion of bark, sinapisms. and hot applications; 
but when these means are neglected, death supervenes in a few hours. 
Frequent occurrences of this nature have for the last two years, al- 
nost entirely banished the use of tartar emetic from my practice; nor 
do 1 ever exhibit it except in the intermitting form of fever, or in 
nild cases of remitting; and even in these instances experience has 
proved that its exhibition is unsafe, except in the recess or remission 
of the fever. Onria, on poisons, makes the following remarks on 
the effects of tartar emetic and other antimonial preparations. “ It 
is to be remarked, that these preparations more particularly occasion 
copious and obstinate vomiting, large evacuations by stool, great 
difficulty of breathing, and often such a constriction in the throat, 
‘hat the patient is unable to swallow any thing; finally, very painful 
cramps, a sort of intoxication, and a more or less considerable pros- 
tration of the vital forces. The preparations of antimony are often 
administered carelessly, because no danger is thought to attend their 
use. Experience, however, proves that tartar emetic, if it does not 
excite vomiting, may produce death when given in the quantity of a 
few grains; instances, indeed have occurred, in which an extreme 
prostration and debility have succeeded the administration of a sin- 
gle grain of this poison, when it has not occasioned any evacuation. 
Sometimes, on the contrary, and particularly in infants, it excites 
vomiting so copious and painful as to require an immediate arrest. 
Hence the imprudence of taking this medicine without the advice 
of aphysician.” It is true, that in many instances of its exhibition, 
tartar emetic is not productive of these serious consequences; but 
admitting that such dangerous effects followed its administration 
only once out of every twenty cases in which it might be given in 
bilious fever, a proportion far too small, it will, doubtless, be con- 
ceded that this is a valid and sufficent objection to its use. The 
reputation of this medicine in the cure of fever is like that of cer- 
tain quacks, who by good fortune, sometimes succeed where regular 
physicians have failed; these happy instances of success are sufh- 


cient to establish a character for a time, until an experience too often: 


fatal, has undeceived the popular credulity. It is likewise true, that 
tartar emetic is often, and indeed generally administered to negroes 
with safety and advantage. ‘To this I would remark, that the con- 
stitutions of the negro and the white man are materially different; 
whether this is natural or the effect of the different modes of life, 
habits, and education, or all combined, does not so materially con- 
cern the present subject of discussion; of the fact there can be but 
little question. It is from this difference of constitution that medi- 
cines which would prove fatal to a white man, may be given toa 
negro with safety and success. Thus I have known, in more than 
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one instance, a dose of Glauber’s salts and tartaremetic in combi- 
nation, prove fatal to a white man in Jess than three hours from its 
exhibition, whereas, on the negro they generally produce no alarm- 
ing effects, and often give a speedy check to the fever, or at least 
materially mitigate the symptoms, Another reason why tartar 
emetic 1s more safe with negroes, is that in them the disease is less 
malignant; as I have already remarked that the morz malignant the 
disease, the more danger is there in the use of this medicine, and 
vice versa, ‘The objections tu the use of tartar emetic in the high 
grades of bilious fever, are not equally applicable to its use in tie 
intermitting and mild remitting forms of fever. In such instances 
there is not the same danger of prostration consequent upon its 
administration; yet even here it is unsafe for children and persons 
of delicate constitutions. In the severe and malignant grades of 
bilious fever, tartar emetic can never be safely exhibited except 
during the remission or apyrexia; but should such a remission not 
eccur, its administration is altogether inadmissible.” 


2.—Extracts from Dr. J. C. Cross’ paper on “ Convulsive Af- 
fections,” published in the May No. of the Transylvania Jour- 
nal of Medicine. 


Our object in making the following extract, is to exhibit 
the peculiar effect of opium, in large dosés, in puerperal con- 
vulsions; and especially the controling influence of cold water 
affusions, over the deleterious consequences of opium. The 
patient wasa black woman, suffering under violent puerperal 
spasms. Bleeding, purging, vomiting, &c. had all been used 
to as great an extent as was thought safe, without any miti- 
gation of the convulsions. In this condition the following 
practice was instituted, which proved successful, 

Epiror. 


“ The situation of my patient, when 1 commenced the adminis- 
tration of opium, may be comprised in the following brief sketch. 
The pain in her head and vicinity of the umbilicus was unabated ; 
pulse quick, small and frequent; the paroxysms augmented in in- 
tensity; jaws so firmly fixed upon the wood between them, as to 
be almost immoveable during the intermissions; deglutition unim- 
paired; intermissions shorter and paroxysms longer; more intellec- 
tual hebetude and considerably morestupor than had been manifested 
at any preceding period. 
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I felt a strong-conviction that the antispasmodic powers of opium 
were such as to enable it, if exhibited in sufficiently ample quantity, 
permanently to relax the muscles; but I had reason to apprehend 
that the amount which might be necessary to answer this purpose, 
would be so great as to destroy my patient at the same time that the 
convulsions were subdued. How to prevent this circumstance was 
a desideratum. I did not doubt I could save my patient, provided 
she survived the convulsions a single hour: how to procure this 
event, was a matter of some uncertainty and 4 source of considera- 
ble uneasiness. Reflecting, however, upon the virtues of cold water 
in counteracting the poisonous effects of this drug, I thought it 
probable that by exhibiting them in conjunction, after the system 
had been brought pretty well under the influence of the narcotic, 
I could retain within innoxious limits its deleterious effects, 
should they be developed. I determined, therefore, to exhibit the 
opium until a manifest impression had been made upon the dis- 
ezse, and then associate it with the free employment of cold affusions. 
Having settled this plan, I commenced during the intermissions, 
the administration of opium, and gave it in as Jarge quantities as 
was practicable in the rigid state of the muscles of the jaws, until 
a paroxysm was announced, and then suspended its use until its 
cessation. Only two paroxysms had occurred after opium had been 
employed, when I thought that I could observe a more protracted 
intermission, and reduced violence in the paroxysms. In the course 
of an hour, there was an evident amendment; for although she had 
moved her jaws with the greatest difliculty since the occurrence of 
the first paroxysm, and had not articulated a single word so as to be 
understood, she now separated her teeth with more ease, asked for 
another pill, and exclaimed, “the cramps are going off.” The con- 
vulsions, however, still continued to return at more distant intervals 
and with less intensity for about half an hour, inducing the belief 
that they would soon entirely subside. Thinking it prudent to an- 
ticipate the poisonous effects of the opium, I now used cold affusions 
in conjunction with it. This course was pursued for an hour, at 
the expiration of which time, however, I observed that the severity 
of the paroxysms did not decline as I had been taught to expect 
from the partial success I had already derived; indeed they very 
soon, under the exhibition of cold affusions, appeared obviously to 
recover strength. ‘This I at once attributed to the power which } 
knew cold water exercised over opium, and immediately directed 
its entire avandonment, exhibiting the latter alone, determined to 
await the result, and rely upon checking its evil effects should they 
appear, by the prompt use of the former. No sooner had I a 
second time brought the system under the full operation of this 
powerful narcotic, than I began again to realize its salutary effects, 
which I kept up, though in gradually reduced doses, for an hour and 
a half; soon after which, the convulsions entirely ceased. Scarcely 
had this most desirable result been produced, when, as was anticipa 
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ied, I discovered I had another affection to encounter, which would 
have presented an alarming state of things, had I been 1m possession 
of no other remedy than the usual routine of practice in such cases. 
The condition of the system, however, which was now present, was 
soon divested of its terrors by the prompt and decisive application 
of cold affusions; the deleterious impression made by the opium 
soon disappeared, and the individual, as far as the convulsions and 
opium were concerned, was restored to entire health, As this case 
presents some other interesting features with respect to the virtues 
of cold water in removing the poisonous effects of opium, I shall 
reserve the details for another paper, in which it is my intention to 
dwell more at length upon that important subject.” 


3.—Exiracts from Dr. S. Jackson’s paper “ on the safety and ai- 
vantages of Mercurial Inhalations,” Published in the 2d No. of 
the American Journal of the Medical Sciences, February, 1828. 


“It is well known that in many diseases there ofien occurs a condi- 
tion of the system, which would appear to render all remedies utterly 
nugatory, unless the patient can be speedily brought under the alter- 
ative or deobstructing powers of mercury. Such is the state of 
things in many of the congested and inflammatory cases of typhus, 
as also of the yellow and other bilious fevers. We often read of 
physicians laboring in vain to salivate a patient; the medicine is 
slower than the disease, or probably his susceptibilities are locked up 
by inflammation or congestion. In the local phlegmasia, also, a 
speedier method of afecting the system is required. A pleurisy, to 
which you are probably called too late, is not half subdued before 
the patient begins tosuccumb. You have done all that can be done 
by bleeding, blisters, and antimony; but the disease goes on, and 
there is no remedy unless mercury can be brought into action. But 
in all probability you have depended, and very plausibly too, on the 
use of common remedies till it is now too late to affect the system; 
orif you finally attempt it by frictions and calomel, the total opera- 
tion of these passes off by the bowels, and your only hope is gone. 

To insure 4 speedy effect in these deplorable cases, we have been 
for several years in the practice of using inhalations of the medicine, 
by which the system is soon possessed of the mercurial excitement 
and all its salutary effects, as it regards these states of the system, 
are very quickly attained. The preparation which we prefer is a 
modification of Latonerre’s; it is less offensive to the lungs than 
cinnabar, and as it is easily and quickly prepared of materials within 
every one’s reach, it may be considered as always in readiness. But 
inasmuch as our paper may fall into hands which are not in posses- 
sion of a method of preparing it, we shall give an improved recipe 
from Abernethy’s Surgical and Physiological Observations. It has 
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been copied into Ree’s Cyclop, art. Fumigat. into Cooper’s Surgi- 
cal Dict. art. Mercury—and probably into other books which we 
have not read, or which do not come into mind. 


**T wo drachms of aq. amm. are added to six ounces of distilled water, 
and four ouvces of calomel are thrown into this liquor, and shaken with 
it; the powder is thez separated by the filter and dried.” 


This is the preparation which was used by Pgarson and ABER- 
NETHY, for the peculiar fumigations recommended by Lalonette; but 
to this we shall add for the convenience of those who may not have 
the aq. amm, at hand, that the sp. amm. either simple or aromatic, is 
equally suitable. Rain or river water may be used when the distil- 
Jed is not to be procured, and the medicine can be prepared in 2 
single hour. 

When we first used fumigations, we evaporated the powder from 
a fire-shovel or a smoothing iron, and directed the smoke to the pa- 
tient’s face by means of a common funnel. This method answered 
pretty well, but a large portion of the medicine passed off laterally, 
without coming into the sphere of his respiration. ‘To remedy this 
inconvenience, we covered the patient’s head with .a sheet, elevated 
on the segments of large hoops, and then evaporated the mercury 
within this little sudatorium ; as by this means he could not fail of in- 
haling the proper quantity, But this method was altogether inad- 
missible when it became necessary to avoid an exhausting perspira- 
tion, and therefore we devised a little instrument which directs the 
whole volume of vapour immediately on the patient’s lungs. 

The outline of this is a common tin funnel, about nine inches 
diameter at the base, with a flexible tube attached to the pipe. The 
base of the cone or funnel is closed with tin, and a door opens at 
the side large enough for the convenient introduction of a heated 
iron, weighing about two pounds, A little sheet-iron stand on the 
inside supports this iron, and thus prevents it from burning the bot- 
tom of the cone, or from rendering it too hot to rest occasionally on 
the bed. ‘The handle is very necessary as the cone becomes too hot 
to be held in the hand; the flexible tube of spiral wire covered with 
morocco, is similar to that of Mupee’s inhala.” 

“'T'o use the apparatus, let .he iron be heated not quite to redness, 
and placed on the stand; about ten grains of powder are then to be 
thrown upon it, and the door closed. The flexible tube directs the 
smoke to the patient’s mouth, whether his head be covered, as above- 
mentioned, or not. When the evaporation ceases, another such por- 
tion is thrown on the iron, and from two to six such portions may be 
used in immediate succession. This process may be repeated every 
two, four, six, or eight hours, according to the exigencies of the case 
When this method has been used for several days, the attendants 
have been salivated, and they must therefore be cautioned against 
respiring the fumes more than is unavoidable. 

We should not think it necessary to observe, were it not in our own 
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defence, that we ought to be more assiduous in watching the effects 
than when mercury is used in any other form. We have brought the 
system under the influence of it in twelve hours; and we presume, 
fiom our little experience, that it must be a very intractable state of 
the body which can hold out more than two or three days. In the 
use, however, of this hitherto dreaded mode of administering the 
remedy, we must regard the pulse and the general system; for if in 
these the happy effects of mercurialization are observed, we must 
proceed with the utmost caution; but as soon as the fetid breath is 
perceived, we ought to suspend the operation, as the present object 
is now attained, and if additional mercury be required, we can ad-- 
minister it in the ordinary way.” 

“The peculiarity, of the practice we are now recommending is 
reduced to these two points :—First, to direct thefumes to the lungs 
only, as this can be done without any disturbance to the debilitated 
patient; and secondly, to use them in all cases of common diseases 
for which asalivation may be indicated, and there is not time to 
effect it; or not sufficient excitability remaining to be acted upon by 
the medicine in common form. 

With respect to the safety of this method, we presume there will 
be some question in the mind of every reader. Even the fumigation 
of the surface was denounced by CuLLEN as a dangerous experiment, 
and it was, therefore, not without some trepidation that we ventured 
to apply it to a surface as extensive as the skin, aud infinitely more 
susceptible of gaseous impregnations. It will no doubt be considered 
as rather an uncertain method, as the quautity the patient may re- 
spire, will be very different in different cases. But the same objec- 
tion lies against its interna] and cuticular use; for though we can in 
these applications limit the quantity, yet some stomachs and some 
skins are surprisingly sensible to the medicine, while others can 
hardly be atlected, however zealous and intrepid our endeavours. It 
is true that we can forma pretty correct estimate of the mercurial 
excitability in many states of the system, but in many others we have 
much to learn; and since mercurialization is at all times a tentative 
process, the present method of tentation may possibly be rendered as 
safe as any of those in ordinary use. 

The safety of the method, however, and its celerity also, are set 
forth, and in some measure confirmed, by an extract of a letter from 
Captain Sykes, publishcd in the London Medical and Physical Jour- 
nal, for March, 1827, and republished in the North American Medi- 
cal and Surgical Journal, vol. iv. p. 172. A retort exploded in 
which mercury was distilling with lime, and the vapours salivated 
several persons in the course of twenty-four hours, a fact which the 
physicians of the army improved to their immediate use. The cap- 
tain says— 


‘* Our medical men produce salivation in twenty-four hours, and I have 


heard of a recent instance of its being produced in seven hours, by fumi- 


gation, My shastree, a learned Brahmin, asserts, that the practice of 
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exciting salivation, by means of inhaling mercurial vapour, has been used 
br the Hindoos from time immemorial. Bees-wax is me)ted, and spread: 
over stri: sof thin cotton cloth; an equal quantity of cinnabar in powder 
is spread. over the waxed strips, which are then rolled upin the shape of 
candles. The person-to be salivated is seated on the ground and a blan- 
ket thrown over him; the lighted cinnabar candle is placed under the 
blanket, so that he inhales the vapour..”’ 


The captain expressed some doubts of this pretended antiquity of 
the practice, but'the shastree pointed out a passage in an ancient 
Sanscrit work, in which the process was described, This may have 
been an Indian imposition, unless the captain understood the lan- 
guage. The letter, however, and particularly the fact of the physi- 
cians having adopted the practice, is a very striking instance in proof 
f the practicability of our method. We may expect to hear, in due 
time, all the particulars, and the general result of their experiments. 

In offering this remedy to the consideration of the medical public, 
let it be remembered that we propose it in those cases only which are 
nearly desperate under all common methods of treatment; nor even 
in these should we use it, at least in the present state of our know!l- 
edge, unless in all probability there might not be time to mercurial- 
ize the system in‘any other way. We are not proposing any new in- 
dications, but merely a new method of fulfilling those which have long 
been considered as perfectly orthodox. The practice of salivating in 
fevers, is with us by no means a favourite; on the contrary, we con- 
sider it as a painful and justly odious remedy ; which not unfrequently 
prolongs the patient’s distress; but every one knows there are states 
of the system, in almost every spieces of fever, which to all human 
eyes, cannot be relieved in any other way, and in these nearly all 
learned physicians have agreed to use mercury, until some milder 
method be discovered. Such are many congested and inflammatory 
cases, in which the free use of venesection is often inadmissible, Dr, 
Armstrong relies greatly on the use of mercury in all these danger- 
ous states of typhus; and we heave long heard, and shall probably 
long continue to hear, of the imperious necessity of salivation, in 
very many cases of yellow fever. ‘This disease, as it appeared in 
Philadelphia in 1820, was an intractable malady, and the physicians 
relied greatly on ptyalism, but they were often unable to attain it.* 

In the puerperal fever, a most interesting and alarming disease, 
large doses of calomel have been given, as in yellow fever, for the 
two-fold purpose of exciting catharsis and salivation. Many cases of 
this disease run so rapidly through the stage of excitement, that every 
thing must be done within a few hours, or the patient is lost. Some 
of these as related by Denman and Armstrong, are highly congested 
states of fever that might possibly be prepared for the operation of 
mercurial fumes by the warm bath, frictions, and external stimuli; 
but, however this may be, we should propose this method as a last 
resort in all cases that have been too long neglected, maltreated, or 


*Dr. Jackson’s Essay, Phladelphia, Journal, vo}. 2, sub principio. 
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that are sunk solow that venesection can be used no further, while 
unsuppurated inflammation is known to be in progress. From what 
we have seen of the puerperal fever we should consider the late prac- 
tice of rubbing the abdomen with mercurial ointment as entirely fu- 
tile. In fact, those cases that we have seen of the genuine disease 
would not tolerate such frictions, nor indeed any thing heavier than 
the anointing with a feather. We suspect this practice had its origin 
in the supposed analogy between the inflammation of puerperal fever 
and erysipelas; and we presume that time will find it as useless in 
the internal, as it is now demonstrated to be in severe cases of the 
external disease. 

Upon the same principle that we should use it in puerperal fever, 
we should also recommend it in every species of internal inflamma- 
tion, in which depletion could be carried no further, and there might 
not be time to introduce the medicine in the ordinary way 

In the pneumonia typhodes, which runs its fatal course in old 
weakly people and drunkards, with most appalling rapidity, we first 
conceived the idea of using these fumigations; but we have not tried 
them, as the disease disappeared from our circle of practic, when 
the bilious fevers invaded us, seven years ago. ‘T'o these patients 
when broken down with old age or intemperance, venesection is cer- 
tain death, so also is a profuse perspiration; and if the disease is not 
arrested before it inundates the bronchia—ve medico, the sick man, 
is forthwith suffocated. The very process of nature which cures the 
robust, is certain to destroy the debilitated. 

Physicians have long placed their affections on mercury in hydro- 
phobia, but complain that time is wanting to affect the system. We 
confess that to us a salivation has always appeared a very promising 
remedy, as the fatal symptoms would seem to depend on such internal 
inflammations and lesions as a strong mercurial excitement, is known 
to prevent, and often to remedy. 

A disease almost as fatal as the hydrophobia, has lately become so 
frequent as to impress the most ardent and fearless votary of anato- 
mical knowledge with terror and dismay. We presume the mercu- 
rial vapour will appear a promising remedy; and particularly if the 
malady should reach the fauces, as it once did in my own person, 
from having dissected a child who died of a very uncommon suppu- 
rative disease of this part. 

In all venereal sores which are making rapid progress, and in which 
it is therefore desirable to arrest the disease without further loss of 
substance, the practice of fumigating them has been long established. 
By directing the fumes on a man’s nose, in order to save it quickly 
from further erosion, we salivated him in three days, though his sys- 
tem had resisted every form of mercury which a skilful physician 
had been giving him for four months, But on this subject there can 
be no disputation; we only mention the fact in order to show with 
what great facility the medicine operates.” 














34 Dr. TuLty on Sanguinaria-Canadensis. 


4,—Extract from Dr. Tutry’s Treatise on Sanguinaria-Cana- 
densis, (Blood Root) as a Pharmaceutical and Therapeutical 


agen. 


Tue following are his observations on the use of the Blood 
Root, in bronchitis; a disease common to children in this coun- 
try. Ihave known it used, with great success, by itinerant 
quacks, in the putrid sore throats, which accompany scarlati- 
na malig: a disease which occurs, often epidemically, in the 
cold countries of the north. It is there relied upon, with a 
security of entire confidence, in most of those sloughing, and 
bad conditioned diseases of the throat, which more or less 
prevail in all countries of North America, beyond the 44° of 
north latitude. I would recommend, to my medical friends, 
especially, to give the Blood Root a fair trial, in all cases of 
diseased thoracic, or abdominal mucous membranes. [ have 
found much difficulty in treating this peculiar affection of 
the mucous membranes, especially in children, and would 
therefore be happy to learn, from any source, that Blood 
Root, was better adapted to that disease, than, our, other, 
and more common remedies. Epiror. 


“ BRoNCHLEMMITIS-MEMBRANIFICA, by which is intended that 
perfectly specific inflammation of the lining membrane of the larynx, 
trachea, and bronchi# which has been named coriaceous, pellicular, 
or diphtheritic by Dr. Bretonneau of Tours. Under this denomina- 
tion, I mean to include as varieties merely. 1st. Good’s Laryngys- 
mus-stridulus, which differs from the subsequent in its much greater 
mildness, and in its near approach to a catarrhal affection of the 
lining membrane of the trachea; 2d. Good’s Bronchitis, or, as he 
has last named it, Bronchlemmitis, which is ordinary Croup; and 
3d. Good’s Laryngitis, which differs from the preceding only in 
being seated principally in the larynx, and consequently in being 
much more urgent and more immediately dangerous, on account 
both of the structure and functions of the part affected. 

_ In Broycutemmitis-mevpranirica v. Lanyneysmus, Sanguina 
na, as a general rule, may be almost exclusively relied on for its 
cure. Full vomiting at the outset, with this article, the process to 
be repeated as often as the symptoms may require, if it should be 
half a dozen times a day, and in the intervals, its free employment, 
(in conjunction with Camphorated tincture of Opium) as a deob- 
struent and counter-agent, is perhaps all that will be necessary for 
mine tenths of the cases that occur. In the earliest stages of 
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BroNCHLEMMITIS-MEMBRANIFICA V. TRACHEITIS, free vomiting with 
Sanguinaria may be considered as very nearly a specific, at least for 
all ordinary cases, The quantity of the medicine, however, which 
is necessary to produce sufficient yomiting in this form of the disease, 
is greater than will be found necessary in almost any other complaint. 
When the symptoms are immediately urgent, and when there is 
great insusceptibility to the impression of ordinary medicines, it 
will often be necessary to use the Per-Sulphate of Mercury in con- 
junction with the Sanguinaria, or if this is not at hand, the Per- 


Sulphate of Copper, or even the Sulphate of Zinc. It should be 


remarked, that the two last, however valuable they may be in com- 
parison with Antimony, are nevertheless inferior in efficacy to the 
first. In this disease, as in many others, it is not so much the eva- 
cuation, nor even the concussion necessarily produced in vomiting 
that is of the greatest service, as it is the specific impression upon, 
and the change of condition in the diseased structure, which the 
peculiar article employed as an emetic produces in addition to its 
more obvious operative effect. I think it may be considered as set- 
tled beyond a reasonable doubt, that the vegetable acrid-narcotic and 
deobstruent emetics, as well as the mineral sub-tonic ones, are al- 
ways greaily preferable in this disease to the refrigerant, as Antimo- 
ny for example, since they much more effectually counteract morbid 
actions and conditions, and are in no danger, when properly man- 
aged, of occasioning subsequent exhaustion or excessive morbid 
irritability. Besides, the supposed specific operation of Sanguina- 
ria upon the whole pulmonary system, and its general power of 
resolving atonic acute and sub-acute inflammations, give it a prefer- 
ence in Croup perhaps over every other article, unless it is the Proto- 
Chlorid of Mercury. In all probability likewise, its acrid-narcotic 
powers are of considerable service in this complaint. As the Per- 
Sulphate of Mercury, fora general rule, is a much more active and 
speedy emetic than Sanguinaria, some judicious practitioners place 
their whole reliance upon this, and do not employ Sanguinaria at 
all. This salt doubtless acts efficiently upon the whole secernent 
and absorbent system, and being a mercurial, is peculiarly adapted 
to relieve membranific inflammation, so that this practice is undoubt- 
edly good; but, as the result of considerable observation it is my 
own opinion, that it is still better to make Sanguinaria the basis of 
the emetic, and therefore to give several doses of it before the mer- 
curial emetic is entered upon. In less urgent cases, there are various 
other articles which it is often useful to conjoin with Sanguinaria to 
assist its emetic operation, the best of which are the Proto-Chlerid 
of Mercury and the Polygala-Senega. To the Scilla-maritima, 
which is so frequently employed, there is but one objection, and 
that is its great liability to leave the stomach and bowels in an irri- 
table and disordered state. Even Cephalis-Ipecacuanha will some- 
times be serviceable to occasion a commencement of the vomiting, 
after repeated doses of Sanguinaria have been taken without this 
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effect. Unless previous exhaustion prevents, the vomiting should 
be pushed to such an extent in the beginning of this disease, as to 
remove that peculiar, heavy, glairy, substance, which is always se- 
creted from the inner surface of the trachea, and which at a subse- 
quent period probably constituies that membrane, which is so 
genetally supposed to be essential to the disease, and the evacuation 
of which is, for the most part, so speedily followed by relief of all 
the most urgent symptoms. It would be irrelevant to the subject of 
this Essay, to enter minutely into all the treatment proper for Croup. 
In this place it is sufficient to say, that during the progress of the 
disease, at least when it is well treated in other respects, Sanguina- 
ria, perhaps in conjuction with Senega, should be sedulously admin- 
istered, at stated intervals, in as large doses as the stomach will bear 
without nausea; and if, notwithstanding this course, paroxysms 0c- 
cur, vomiting with these articles will be occasionally proper. It 
ought to be particularly observed, however, that the propriety of this 
management will depend greatly upon the accompanying treatment ; 
and that beyond most other diseases Croup certainly requires a pro- 
per combination of suitable adjuvants with what may be considered 
the principal articles. The quantity of emetics, deobstruents, ca- 
thartics, etc. which is usually necessary in severe Croup to produce 
a given eflect, even in children of six months, and much more im 
those of five years of age, is often incredible when compared with 
the ordinary doses for adults. This is peculiarly the fact, not only 
with Sanguinaria, but with emetics generally, and also with the 
Proto-Chlorid of Mercury. A drachm of the last in twenty-four 
hours, with a proportional quantity of Sanguinaria, constitutes ra- 
ther light practice for some cases that are not of unfrequent occur- 
rence. 

It is always to be supposed that the physician who can treat a se 
vere and obstinate case of disease successfully, will have sufficient 
discretion and judgment to adjust his practice to the milder forms. 
Whenever therefore, I enforce energetic practice, it must be consi- 
dered as intended for such cases only as from the urgency of their 
symptoms imperiously demand it. From the mere name of a disease 
no opinion can be formed of the requisite strength and decision of 
the proper treatment. A moderate case of this disease often yields 
to vomiting with Sanguinaria alone; and indeed in some instances it 
may be so managed, as to effect a cure without even the production 
of emesis. 

The preceding method of employing Sanguinaria in Croup, I re- 
peat, is adapted to the ordinary regular and severe cases. It must 
not be forgotten that there are a few examples of this disease that are 
so extremely atonic and sunken, as at their very outset to forbid the 
use either of emetics or cathartics. Very happily, in a majority of 
these cases, it does not seem to be possible to produce either vomit- 
ing or purging, at least by any ordinary means; but when either is 
produced the patient commonly dies in the operation. In these 
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instances the constitutional affection is the very worst grade of Ty: 
phus-syncopalis. As similar cases of simple fever require a particu- 
lar attention to the process of support, so it forms the main indica- 
tion when the disease is nosologically Croup. But even here the 
Proto-Chlorid of Mercury and Sanguinaria, in deobstruent doses, if 
assisted by a sufficiently free use of Opium, Alcohol, and perhaps 
epispastics, seldom fail of entirely relieving the affection of the 
trachea. The ultimate recovery of the patient will then depend 
principally on our success in avoiding evacuations and reduction, 
from these agents, and on the degree to which we are able to rouse 
the powers of the system, by appropriate excitants, ‘These are be- 
lieved to be the cases in which theorists suppose that thiere are contra- 
dictory and opposing indications; but this is a great mistake. Sveh 
Phlogotica require nothing but counteraction and support. In the 
sequel, some further remarks will be made respecting this disease.” 


The following are his opinions.as to the effects of this in- 
diginous medicine in common colds or Catarrh. 


“ CATARRHUS-COMMUNIS ET EPIDEMICUS, or common and epidemic 
Catarrh, both of which consist essentially in a peculiar, and doubt- 
less specific atonic inflammation of the Schneiderian and bronchial! 
membrane, accompanied with a constitutional febrile affection, which 
is likewise atonic, and mostly of the nervous type, though perhaps 
occasionally of a synochous or sub-putrid character. In the first 
stage both of common and epidemic Catarrh, Sanguinaria, either as 
an emetic, or freely used as a deobstruent, is often capable of pro- 
ducing a complete resolution, and that without any expectoration. 
At a little later period, it accelerates that mucous, or muco-purulent 
excretion, which seems to be the natural method in which the disease 
is spontaneously resolved _ In the latter stages, where this secretion 
has become chronic, and when it is kept up by habit, in connexion 
with a lax and irritable condition of the mucous membrane, San- 
guinaria in deobstruent doses, and in conjunction with Opium, is 
usually so effectual in changing the morbid condition of the secer- 
nent and absorbent vessels of the lungs, as to be perfectly adequate 
in most cases, to a-cure of this state of the disease.” 


[From the Transylvania Journal of Medicine, No. 2.} 
j— case of Purpura Hemorrhagica, with observations. By 
Lunsrorp P. Yanpext, M. D. of Murfreesborough, Ten- 


NESSEL,. 


Miss G, daughter of a respectable farmer of this vicinity, aged 
about eighteen years, of a stout frame, end robust habit, was attack 
Vol. I!l.—No. I. 4 
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ed on the 15th of January, 1827, with pleurisy, blended with pe- 
ripneumonic symptoms, ‘I'he attack being violent, an energetic 
practice, consisting of venesection, cathartics, and nauseating doses 
of antimony, was resorted to. It was found necessary to repeat the 
bleeding more than once, and calomel, in ten grain doses, was given 
for several nights in succession, followed by saline purgatives next 
day. Blisiers and diaphoretics succeeded, in due time, and the dis- 
ease appeared to be yielding to the treatment. 


But on the fifth day of her indisposition, the patient experienced 
an attack of diarrhcea, by which she was alarmingly prostrated - 
It yielded, however, in a few days, to opium and acetate of lead, 
conjoined with the compound powder of ipecacuan; and py the 
use of the carbonate ef ammonia she was, again, speedily conva- 
lescent. 

On the 50th, we heard from her, at which time she was consider- 
ed cured. . We saw her, incidentally, on the 31st, she was engaged 
in light manual labour, but she siill experienced some pain in the 
breast, slight cough and dyspnea. Believing that some vestige of 
the disease, in the shape of sub-acute inflammation still remained, 
we ordered her a grain of calomel, with a fourth of a grain of opium 
every night on going to bed, with a view of producing an alterative 
effect. 

We left our patient hoping to hear no more of the case, But the 
worst was yet to follow. On the 5th of February, she was attacked 
with hemorrhage from the nose and gums, which resisting all the 
domestic remedies of the family, caused us to be called on the night 
of the 11th. When we arrived at her bed side we found her pros- 
trated to the lowest point—her countenance exsanguinous and 
sunken—her voice weak and tremulous—pulse extremely frequené 
and scarcely perceptible—the hemorrhage from her nose and gums 
still in progress. In the course of the day, upon a slight muscular 
effort, she had once experienced syncope. 


Upon examination we found her extremities covered with pete- 
chie, and were informed that they existed on other parts of the 
body. ‘T'hey were to be seen lining the tongue, gums and fauces. 
Blood came, occasionally, from the ears, and from the nostrils it fell 
in drops without intermission. It was ejected from the mouth with 
the saliva. 

The whole class of vegetable and mineral styptics had been gone 
over without effect—the bleeding continuing, and the patient in the 
most imminent peril. 


Without loss of time we commenced with bark and the sulphuric 
acid, in deses as large as her stomach would bear. A gargle made . 
of borax, and cold cloths to the back of her neck, were conjoined, 
with temporary advantage. 


_Ina few days, under this course, the hemorrhage ceased—tht 
vital powers rallied—the petechia! spots disappeared; and consider. 
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ing her extreme ‘debility, she enjoyed a rapid convalescence, and is 
now in the enjoyment of good health. 


REMARKS. 


This case fell under our care during the first winter of our pro- 
fessional labours, when we had enjoyed little experience in the treat- 
ment of inflammatory aflections of the breast. In the management 
of it, itis possible we committed errors, Cathartics were possibly 
administered too freely in the acute stage of the complaint. ‘The 
diarrhcea, with the consequent extreme prostration, was probably 
produced by this cause. 

It is our opinion that the use of the mercury, in the subsequent 
treatment, intended to remove sub-acute inflammation was judicious ; 
although it was blamed with the whole train of diastrous conse- 
quences which ensued, Of all the articles of the materia medica 
it is known to possess the most sovereign controul over inflammato- 
ry affections of a chronic character. 

It is however possible that the calomel was the cause of the pur- 
pura. We cannot calculate for those inscrutable attributes of the 
animal ceconomy—idiosyncrasies. ‘They are ascertained only by 
experience, which, in these cases, comes always too late. 

Although clearly indicatadap the case before us, it is still possible, 
that owing to some unfore peculiarity of the patient’s constitu- 
tion, the mineral to her was poisonous. No ptyalism was produced, 
but the bleeding took place in about five days after she commenced 
the use of the medicine. Dr, Bateman, in his synopsis, mentions 
the case of a boy who died of purpura hemorrhagica—the disease 
coming “on during a severe salivation, which had been aceidentally 
induced by a few grains of mercury, given in combination with 
opium for the cure of rheumatism.” 

If the calomel was not to blame, what produced the disease? We 
would answer a congestion of the lungs. Symptoms of pulmo- 
nary engorgement continued to exist after the disease appeared to 
be cured—after the patient had resumed her ordinary habits and oc- 
cupation. 

Laennec, in his work on the chest, speaking of the diagnosis of 
peripneumony, remarks, “ it often happens that persons affected with 
peripneumony, afier the use of antiphlogistics, appear almost cured 
for a few days: the fever and pain go off, the cough becomes less 
frequent, and the expectoration trifling; the strength and appetite re- 
turn; but we learn by the cylinder and percussion that the pulmo- 
nary engorgement remains quite undiminished. Accordingly, in 
such cases, we find that after a deceitful convalescence of a few 
days, or even weeks, the exhaustion, with cerebral congestion, and 
dyspnoea, carries off the patient.” | 

We have submitted this case, with our treatment in it, to the pub- 
lic—subjecting ourselves thus to the scrutiny and criticism of our 
professional brethren—with a hope that it may reflect some light on 
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the cause and character of this singnlar and obscure disease. We 
do not pretend to infallibility, and are conscious that fault may be 
found with wur treatment. We believe, however, that it was correct; 


at least the patient recovered. 

It is only by collecting facts and making from them legitimate 
deductions, that we can hope to improve the science of medicine.— 
“ Nunquam aliquid magni facias ex mera conjectura aut hypothes!,” 


NOTE BY THE EDITOR, 


Cases of Purpura Hemorrhagica, occasionally occur in this 
city. I was called by Dr. Lawrence, a practitioner of Cin- 
cinnati, to see a patient of his, Miss , aged about thirteen 
years. It is two years since, and therefore I cannot give all 
the particulars of the case; however, this much may be relied 
upon. The blood exuded from the whole mouth ;—when the 
tongue was thrust out for examination, it was covered with 
blood, which dropped from it; blood was blown, and trickled, 
down, the nose. The eyes shed tears of blood ;—blood, also, 
run from the ears. The alvine and urinary excretions were 
bloody. ‘The whole surface of the body was covered with 
dark red, and purple spots, immediately under the cuticula: 
they were from the size of a pin’s head, to that of a dollar; 
and where they ran into each other, would give a circum- 
ference, equal to the palm of the hand, though irregular in 
shape. ‘The treatment, successful, was mercurial catharthics, 
assisted liberally, with spirits turpentine. The latter used, 
also, by rubbing it, generally over the body, especially upon 
the petechiz. Sulphuric acid, with, Lima bark, after a free 
catharsis, as above, in two or three weeks, perfected a cure. 
The petechia, when first they began to yield to the remedies, | 
assumed a dark greenish cast,—from that to a dark yellow,— 
then to alight yellow,—finally a dull white, and this in three 
or four days gave place, gradually, to the natural glow of 
health. 

The second case was a child, aged, about eighteen months, 
the son of Mr. E. L. of this city. He had been treated er- 
roneously, for six or eight days; at which time, his condition 
was similar to the above case; though four-fifths of the back, 
| | velly, and sides were covered with this capillary haemorrhage, 
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or epidermic discolouration. “The use of mercurial purga- 
tives, and spirits turpentine as an adjuvant; with acidulated, 
warm baths, occasionally, alternated with the bark bath; to- 
gether with Lima bark, and sulphuric acid internally, in 
about three weeks effected a complete cure. The petechiz 
disappeared, gradually, and in the same manner as in the first 
case. My conclusions, from the practice in the above two 
cases, are that purpura hemerrhagica, is not, necessarily, 
fatal;—that mercury, spirits turpentine, mineral acids, Lima 
bark; acidulated and tonic baths, &c., if judiciously adminis 
tered, will, in most cases, effectuate a cure. 
Cincinnati, June 4th, 1828. 








SELECTED REVIEW. 


[From the Dublin Hospital Reports, Vol. IV.} 


Art. 1V.—Observations upon the Origin and latent Period of 


Fever. By Henry Marsu, M. D. &c. Assistant Physician to 
Steeven’s Hospital, &c. 8c. Octave, pp. 83. Dublin, 1827. 


[Medico-Chirurgical Review, for January, 1828. ]} 

Tue subject discussed in this paper is of the greatest importance, 
and has hitherto attracted but comparatively little attention. Great 
labour has been expended on the investigation of the causes, re- 
mote, predisposing, and proximate of fever; but the interval between 
the reception or the impression of the cause of disease, and its mant- 
fest operation on the animal economy in the shape of unequivocal 
disorder, seems to have excited little examination, or even specula- 
tion. It would be exceedingly curious—perhaps very useful, to 
know what is going on during this period of incubation—to ascer- 
tain where the poison resides—on what organs or structures it is 
secretly operating—and how the constitution is employed in meet- 
ing or resisting the deleterious agent. If these things could be ascer- 
tained, we would probably be able to counteract some of the causes 
of diseases, (as the contagions and miasmata) during their nascent 
or latent periods of existence in the animal economy. 

The paper of Dr. Marsh occupies a considerable space in the last 
volume of the Dublin Hospital Reports, and we deem it amply suf- 
ficient for an article in the present number of our Journal. 

Dr. M. considers, first, the manner in which febrile disease is 
produced—secondly, the symptoms of the latent period—thirdly, the 
treatment adapted to this stage of the disease. 

I. Mode of Production. Mere reasoning will not unravel this. 
mystery. Nature herself must be interrogated, and her operations 
faithfully noted. If this had been done always, instead of theori- 
zing in the closet, he thinks the subject of contagion or infection 
(he properly considers the two words synonymous, as all infectious 
miasms must necessarily be contagious before they can operate on 
the human body) would not now have remained so much in obscurity. 
The following are the facts, in the order of their occurrence, which 
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drew our author’s attention to the subject, and seemed to throw 
some light on an obscure point of pathology. 

1. A female, aged 24 years, admitted into one of Dr. Crampton’s 
wards in the Whitworth Hospital, 24th November, 1817, makes, 
voluntarily, the following statement :— 


“On the Wednesday preceding the day of her admission, a per-. 
son not yet recovered from fever, came into the house where she 
then was, and sat down close beside her. She became immediately 
sensible of a heavy disagreeable odour arising from the person of 
this individual, which disgusted her exceedingly; she was instantly 
affected with head-ache, and became so weak that with difficulty 
she could move her limbs or stand. That very evening long con- 
tinued rigors came on, followed by heat, to which succeeded perspi 
ration; she spent a restless night, slept in an agitated manner, and 
awoke unrefreshed. She was admitted into the hospital, labouring 
under the ordinary symptoms of fever in an intense degree; she 
complained of severe head-ache, great prostration of strength, and 
was covered with large and florid petechi#: her fever was tedious, 
and her recovery slow,” —p. 457. 


2. On the 17th June, 1818, Nurse Smyth, in the Richmond Pen- 
itentiary, administered an enema to a typhous patient, during which 
operation, the patient’s bowels were suddenly evacuated. 


“The smell issuing from the feces produced immediate and most 
mtense head-ache, and her strength at the same time was so com- 
pletely exhausted, that she had neither power to move nor to support 
herself on her limbs. Ina few hours afterwards she was seized 
with a severe rigor; but, being placed close to a large fire, she be- 
came warm, yet not without occasional sensations of chillness ; feel- 
ing as if some cold substance moved slowly along her back. T'y- 
phous fever, of a severe character, yet presenting no unusual symp- 
toms, supervened. The patient to whom the enema had been ad- 
ministered died in two days afterwards, having exhibited the worst 
characters of petechial fever.”—p. 457. 


3. A nurse applied leeches to a patient in the last stage of typhus, 
whose body was covered with petechiz. ‘The smell of the patient’s 
breath greatly incommoded the nurse. Shortly afterwards she had 
a rigor, and felt as if cold water was trickling along the spine. Fe- 
ver quickly ensued, after taking an antimonial emetic; but it was 
mild, and she recovered. 

4, A nurse was employed in washing the linen of an old woman 
dabouring under typhus, covered with petechie, and exhibiting all 
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the worst symptoms of that fever. The smell of the sheets affected 
the nurse powerfully and disagreeably. She was instantly seized 
with head-ache and great debility. -Soon afterwards she had rigor, 
and when Dr. Marsh saw her, she had head-ache, nausea, and pros- 
tration of strength. Her skin was hot, pulse frequent and full. 
Venesection—leeches to the temples—free purgation. Her fever 
subsided on the fifth day. 

5. A young gentleman, from motives of humanity, visited some 
poor people living in a wretched apartment, in one of the filthy lanes 
of the city, and where two people were laboring under bad fever: 
On opening the door, the smell immediately sickened him—he re- 
turned home unwell—and spent an agitated night. Next day, Dr. 
M. met him in the street, and was struck with his altered appearance. 
He was pale—his skin had a dingy appearance-—there was a livid 
circle below the eyes—and he complained of great langour and de- 
bility. In the evening, his eyes were deeply suffused—cheeks flush- 
ed—skin intensely hot—-mouth pareled—tongue loaded——pulse 
120, full and resisting—breathing hurried—frequent sighing. 'T'em- 
poral arteriotomy to 24 ounces, by which he was much relieved; 
but had a wretched night, and was delirious. Nevertheless, he 
awoke next morning free from fever, and only complaining of de- 
bility. 

é. A nurse, while occupied about a patient labouring under pe- 
techial fever, (and who died two days afterwards,) was struck with 
a heavy smell, which affected her disagreeably, and produced head- 
ache, accompanied by langour of several days duration. She was 
at length obliged to take to her bed, and, during a protracted fever, 
never ceased to complain of intense head-ache and precordial 
oppression. Her convalescence was tedious, and it was a long 
time before she got rid of the weight and oppression at the cardiac 
region. 

7, The Rev. Mr. Fletcher visited, before dinner, a small hospital! 
for fever cases among the parochial poor. While speaking to a wo- 
man, he found himself standing among straw, in which was some 
feculent matter voided by a fever-patient. The effluvium struck him 
forcibly—and he immediately felt pain of head and sickness of 
stomach, with such excessive debility that he was unable to stand, 
being obliged to support himself against an adjoining gate-post. 
Me had rigor that same evening, and a fever of unusual severity 
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ensued, during three days of which, the pupils were permanently 
dilated, and he lay in a state of total insensibility. 

8. Dr. Crawford (one of our author’s fellow-labourers) gives the 
following account, in his Thesis, of the manner in which he became 


affected with the fever. 


“ On entering a ward very early in the morning, where lay a wo- 
man labouring under the worst description of fever, as I approached 
the bed, I perceived a disagreeable fetor, and was instantaneously 
struck with head-ache and nausea. In two days afterwards I was 
seized with a fever of the same character.”—p. 461. 


9. In a few hours after visiting a bad case of typhus, Dr. James 
Clarke met Dr. Cleghorn in the street, and observed that he had got 
a fugh (a word in Scotland meaning a heavy disagreeable smell) at 
the hospital that day, of which he could not get rid. He dined, 
however, heartily at Dr. Ferguson’s; but not finding himself well in 
the eveiiiing, he took six grains of calomel. Next day he could eat 
nothing. He now becamed affected with fever, and died on the 


eleventh day. 


“10. Dr. Waring, on visiting a patient labouring under typhus 
fever, found the room so close that he instantly broke a pane of 
glass in the window. On his return home, he told Mrs. Waring that 
he had got a knock on the head, which all the College of Physi- 
cians could not cure. Dr, Cleghorn saw him on the next day, when 
he repeated to him the same words. He had been engaged in lec- 
turing for Dr. Cleghorn during the preceding days; and had very 
much overworked himself. The fever thus produced, was fatal.”— 


p. 462. 


11. Dr. Parkinson visited a fever patient, residing in a small 
apartment, destitute of ventilation, and while standing close to the 
bed, the patient suddenly sat up. “ Having perceived a most dis 
greeable smell, he observed at the instant, that he had caught He 
infection.” He rushed to the window and forced out a pans of 
glass. Next day he made no complaint, but appeared dull and out 
of spirits—he was flushed, and yet he said he felt cold. On the 
succeeding day he had severe head-ache, and in a few days more he 
died. 

12. The following was Dr. Marsh’s own case. On the 4th Feb- 
ruary, he found himself in good health and spirits. On the 5th, he 
fook a scanty and hurried breakfast, and the business of the day was 
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laborious and fatiguing. At six in the evening he arrived at the 
hospital, and visited the fever ward, and, on turning down the bed- 
clothes of a fever patient, he perceived a highly disagreeable odour, 
by which he was oppressed and overwhelmed. THe hastened home, 
not feeling very well, and ate a hearty dinner; but felt himself so 
chilly in the evening, that he could not keep himself warm by all 
the coats and cloaks he put on. He put his feet in hot water that 
night, which brought out some perspiration, On the 6th, he was 
unable to leave his bed. On the 7th, he went out in a carriage, 
perspiring, yet chilly, with severe head-ache, aggravated by cough- 
ing or moving—great depression of spirits, amounting to absolute 
despair—mental agony—copious secretion of limpid urine—clam- 
my perspirations of disagreeable odour—distressing sensation in the 
stomach, with occasiona] vomiting—disagreeable taste in the mouth 
tongue stil] clean—pulse scarcely accelerated—no heat of skin. 
“To a short period of delirium succeeded idiotic manner and ges- 
ture—-—insensibility --spasmodic contraction of limbs—-gubsul tus 
tendinum.” For several hours his situation appeared hopeless ; and 
during convalescence, so much was the nervous system debilitated, 
and so great was the exhaustion, that frequent fits, accurately re- 
sembling hysteria, occurred, excited by unpleasant thoughts, or some 
slight mental emotion. Upon return of consciousness in this fever, 
every object appeared to Dr. M. to be black, and beautifully exact 
and regular in its outline. 

A great number of other similar cases are related——many of them 
happening to medical men themselves; but we think it is unneces- 
sary to adduce additional proofs that a poison is received from the 
bodies of febrile patients which often produces fever in the visiter. 

We shall now proceed to Dr. Marsh’s observations on “ the man 
yer in which the febrile miasm, and other poisons, act primarily on 

he living body.” He remarks that— 


“An opinion is entertained by many, (he might have said by most,) 
that poisons, to produce their specific effects, must necessarily be 
first absorbed and mingled with the circulating fluid; and that, sub- 
sequently to this process, their peculiar injurious effects are called 
into action.” ——475. 


Dr. M. thinks there are strong reasons to doubt the correctness of 


this opinion. The effects of poison are sometimes too quickly 
produced, he imagines, to be compatible with the process of absorp 
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tion. That an instantaneous and very violent impression may be: 
made on the sentient extremities of the nerves,’so as to give a great 
shock to the constitution, or even induce death, there can be no 
doubt. A dose of prussic acid may unquestionably destroy life by 
its action on the nerves of the stomach, independently of any ab- 
sorption. A powerfvl mental impression has often obliterated at 
once all the vital functions; and absorption would scarcely be con- 
tended for here, by the most stanch materialist. Dr. Marsh having 
adduced examples of the rapid manner in which narcotic poisons act 
on the nerves, and through them on the brain, proceeds to apply the 
same explanation to the miasmal or febrific poisons. But certainly 
we think his reasonings are not quite convincing. 


“From these facts, (those cases and others which have been de- 
tailed) it appears, that the poison of contagion produces its effects 
with the same rapidity as the narcotic poisons, to which we have al- 
luded. Head-ache, debility, sickness at stomach or vomiting, are 
amongst the symptoms first perceived ; these sensations, with the ra- 
pidity of an electric shock, are at the instant produced. This in- 
jurious impression upon the sentient extremities of the nerves is, in 
a few rare instances, so violent as to be very speedily fatal. More 
frequently the impression is less violent, but sufficiently strong to 
disturb the health, produce unpleasant sensations, arid lay the foun- 
dation for disease. By far the greater number of patients, labouring 
under contagious fever, are not at all aware of the circumstances 
connected with the origin of their complaint; the impression at the 
time of their exposufe being in general either unheeded or forgotten. 
Indeed the impression is oftentimes so slight, as to lead one to think 
that contagion does no more than predispose to fever, and determine 
the nature of the’ disease, of which exposure to cold, fatigue, or 
some such accidental circumstante, is the immediately exciting 
cause; so that there appears much reason to believe that many are 
so mildly affected, that were it not for the super-addition of an exci- 
ting cause, they would altogether escape fever; hence it happens 
that numbers, affected with contagious fever, trace the origin of their 
complaint exclusively to cold, wet, and other exciting causes of dis- 
ease; the time and circumstances of exposure to contagion having 
been entirely forgotten. Cases of this kind, which are by far the 
most numerous, throw but little light upon the origin of fever. It is 
only.by a careful observation of facts of occasional and rare occur- 
rence, such as those recorded in this paper, in which the effects of 
eontagion are well-marked and striking, that we can hope to obtain 
certain and satisfactory results. In the instances recorded, in which 
the patients were sensible at the moment of the impression made upon 
the system by the febrile effluvia, some of the earliest symptoms com- 
plained of were head-ache, yertigo, nausea, vomiting, a sensation of 
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coldness, and in many instances a sudden and complete prostration 
of strength. These primary symptoms did not always continue: in 
some instances they became less severe, or did in a good measure 
subside; yet the patient was not thereupon restored to health, on the 
contrary, a permanent injury was inflicted, and the foundation was 
laid in the system for a series of phenomena, which, taken together, 
constitute fever. ‘I'he symptom, which is generally considered to 
mark the commencement of a febrile movement in the system, is 
that commotion of the nervous functions which has been technically 
termed a rigor; the interval of time between the injurious impres- 
sion of the human miasm or other cause of fever, and the rigor or 
chillness ushering in fever, is that which has been denominated the 
latent period. In some instances the infliction of the injury and the 
first symptoms of fever are simultaneous; in these cases, a latent 
period can scarcely be said to have existed. In other instances the 
fever begins and advances in a-manner so slow and gradual, and its 
symptoms are so mixed up with those which belong to the latent 
period, that it is difficult to distinguish the one from the other; not 
unfrequently the chillness is so slight, and of such. frequent recur- 
rence, and alternating as it sometimes happens with sensations of 
heat, that it becomes difficult, nay often impossible to ascertain the 
precise period, at which the fever may be said to have commenced. 
{Indeed it may be observed that those cases of fever in which reac- 
tion, or a distinct febrile movement, either does not at all, or does 
but feebly and imperfectly take place, are amongst the most dan- 
gerous and formidable varieties of this disease; but the more ordi- 
nary march of nature is, that there chal] be an interval of time, va- 
riable in duration, between the application of the poisonous effluvia 
to the surface, and the commencement of the febrile movement. 
During this interval of time a perfect state of health does not exist. 
In some instances, the deviation from health is so slight as scarcely 
to be perceived or regarded; in some it is obvious, and is rendered 
manifest, not only by the patient’s own sensations, but also by the 
altered expression of his countenance; and there are instances, in 
which the latent period is one of the greatest danger, and one during 
which symptoms the most alarming and formidable do occasionally 
arise. ‘The symptoms which characterise this period, whether they 
be slight or whether they be severe, indicate a disturbance affecting 
primarily and peculiarly the nervous system. ‘This state of ill health 
is evinced more by disturbed sleep, uneasy dreams, painful forebo- 
dings, depression of spirits, mental inquietude, loss of muscular 
tone and vigour, than by any definite symptom of disease.”—485. 


The above views are supported by Drs. Barker and Cheyne in 
their account of the late epidemic in Ireland. They observe :— 
“We are not of opinion that the time between the exposure to con- 
fagion, and the formation of the disease there bv caused, is a period 
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of health: the nervous system was affected previous to any disorder 
of the circulating system.” This position they illustrate by ex- 
amples. 

It has always been our opinion, that the febrific cause made its 
first impression on the nervous system; but this, we think, does not 
disprove that absorption first takes place—still less does it prove 
that absorption is not necessary at all. When we reflect, that there 
is no part of the nervous system completely exposed, it is hardly 
possible to conceive that a poison acts on the sentient extremities of 
the nerves, without seme degree of absorption having previously ob- 
tained. It may not be necessary that a poison should reach the 
brain, or make the round of the circulation before it produces some 
effects on the animal economy; but still we think the probability is, 
that absorption, sooner or later, takes place. 

‘The interval of time, between the infection and the manifestation 
of fever, deserves particular investigation. The clearest conception 
of the laws of nature, on this point, may be derived from an analysis 
of the progress of those exanthematous fevers propagated by inocu- 
lation. ‘T'hus, the variolous poison is applied to an abraded surface 
——an interval of apparent inaction elapses—then a local excitement 
takes place in the spot where the poison was inserted, and a disease 
similar to that from which the infection was taken, is produced. 
Although unseen changes are no doubt going on in the part, yet as 
they are not cognizable by the senses, we may call this the first latent 
period. From the formation of the local disease till the occurrence 
of rigors, or other symptoms, ushering in the constitutional disease, 
a second period intervenes. So, in diseases originating from im- 
pressions of cold on the surface of the body, a Jatent period is found 
to exist, as every one knows, though a narrow observance of phe 
nomena would probably detail some obscure constitutional distur- 
bances, which usually pass unobserved. 


‘‘T know not any conditions of disease more strikingly illustrative 
of these principles, than the effects immediate and remote of pro- 
tracted operations, severe injuries, and extensive burns. In all of 
these a strong and injurious impression is made upon the nervous 
system; a period of disturbed nervous function, one corresponding 
with the latent period of fever, ensues. In severe injuries this is a 
time of the utmost danger; the injury inflicted upon the nervous 
system being oftentimes so great, that the patient sinks during the 
stage of depressioi:. When a surface either of great extent or high 
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organization, has been burned, the patient dies soon after the injury, 
exhibiting symptoms merely of deranged and injured nervous func- 
tion; the shock to the nervous system having been too violent to leave 
the capability of reaction. When power is left in the constitution 
sufficient to excite reaction, then some degree of hope remains for 
the patient; new symptoms, and a new source of danger less imme- 
diately imminent than the first, arise. Now this is precisely what 
happens in the most intense and dangerous forms of contagious 
fever; the most formidable cases being those, in which the power of 
bringing about reaction is taken away, and the patient sinks during 
the latent period.*”—p. 491. 


Cholera morbus, especially the cholera of India, is instanced in 
illustration—many dying before reaction takes place. 

In various diseases, the length of this latent period is various. 
Thus, in idiopathic fevers, it varies froma few hours to as many weeks 
or months:—In exanthematous fevers, its duration is more uniform. 
In certain other diseases, it endures to a length of time which is al- 
most incredible, as for example, in hydrophobia. Even. in ague, the 
first paroxysm is very remote, sometimes, from the reception of the 
malaria. It is well known that the application of other noxious 
agents to the body will often accellerate the explosion of the disease. 
Thus, cold or intemperance wi!l bring out the ague sooner than it 
otherwise would. It is also extremely probable, that the nature and 
force of the succeeding disease are greatly modified by accidents 
occurring during the latent period. A knowledge of this may be 
turned to a practical advantage. 


“Tam informed by Dr, Cheyne, to whom indeed I am indebted 
for this useful practical remark, that when symptoms of measles or 
other exanthematous fever appear in one member of a numerous fa- 
mily, it is his practice to put the other members on their guard; he 
advises the diet to be regulated, and chills of cold, fatigue, and other 
exciting causes of disease, to be carefully avoided; that thus the 
impending fever may be rendered as safe and mild as possible; this 
is certainly useful advice, as the treatment of the patient, during the 


“*This is that variety of fever which Dr. Armstrong has designated 
congestive fever, a name derived from its supposed cause, viz. venous con- 
gestion: but those, who have seen the disease, or have read attentively 
his history of the symptoms, and who, at the same time, have observed 
other diseases of which an over-loaded state of the veins is a leading 
feature, will scarcely admit, that venous congestion (a change in the ve- 
nous system, which, if it exists at all daring life, is itself but an effect) 
can satisfactorily account for a series of symptoms, such as those which 
characterise this worst ang most dangerous variety of fever. 
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.atent period, materially influences the progress and issue of the 
coming disease. Frequently we may ouserve in our hospitals, cases 
in which a debauch, excessive fatigue or exhaustion, exposure to 
wet or cold during the latent period, give to the fever a fatal charac- 
ter. From hence we learn one reason of the danger and fatality of 
fever amongst medical practitioners. During the latent period, with 
fever lurking in the system, they make an effort day afier day to dis- 
charge their laborious duties; uitil at length they are reluciantly 
compelled to yield, the disease having gathered strength in the same 
proportion as they have made strong but ineiiectual efforts. to resist 
it.”—p, 496. 


A minute investigation of the phenomena presented during the 
latent period of diseases, might probably afford important indica- 
tions of the approaching storm. ‘Thus, those who have slept in a 
damp bed often feel uneasy sensations in their joints for many days 
before the rheumatic fever sets in. Coryza in the eyes may lead us 
to expect measles, if the patient had been exposed to infection. 

We may perceive that, in several of those cases which we have 
quoted at the beginning of this paper, one circumstance was very 
remarkable, namely, that many of the individuals were in a state of 
impaired health, debility, or exhaustion, at the time of exposure. 
This condition of the system would appear to be necessary in some 
cases to render the pestilential effluvia operative. The more the 
health is unimpaired and the system vigorous, the more will the 
morbific agency be resisted. “ The nurses in hospitals are contin- 
ually exposed to the poisonous effluvia, yet they sustain no injury, 
except they happen to be, at the time, exhausted or debilitated.” 

Dr. Marsh dwells at some length on the various circumstances 
which tend to render the body susceptible of the operation of fe- 
brific effluvia, as cold, intemperance, fatigue, the depressing passions 
—in short, the whole range of circumstances which derange any of 
the functions of body or mind. These are so well known that we 
need not dwell on the mode in which they produce the susceptibility 
to fever. 


“From the foregoing considerations it will not be difficult to ar 
rive at a knowledge of the means best calculated to guard against 
contagion. In the first place, those whose duty compels them to vi- 
sit patients labouring under infectious diseases, should avoid as far 
as is possible, the concentrated effluvia, which emanate from the per- 
sons of the sick; from the facts stated it appears that the poisonous 
partictes arise from the exerctions, and are mixed abundantly with 
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the cuticular and pulmonary exhalations; hence it is not safe sud- 
denly to throw back the bed coverings, or to be exposed to the breath 
of the patient, particularly when he coughs or expires fully. It is 
not safe to enter a small room in which the exhalations arising from 
the sick are confined, and accumulated ; therefore an important safe- 
guard isa free current of pure air. ‘The power of conveying infec- 
tion appears to increase with the advance of the disease, and seems 
greatest at the commencement of convalescence. In fact all prudent 
means should be adopted to avoid exposure to a full dose of this 
virulent poison, which, when concentrated, is capable of acting in- 
juriously, even upon those whose health is perfect, and whose strength 
is unimpaired: yet there are a few who seem to possess an inherent 
power of resisting the action of this as of other poisons, unless 
applied in such doses as to be inevitably fatal.—As to the distance at 
which it is asserted there is safety, I can say nothing, because I am 
not furnished with data whereon to ground an opinion. Since the 
danger of infection depends not merely upon the degree to which 
the air about the patient is impregnated with morbid matter, but also 
upon the degree of health and strength of the person exposed, it 
seems to me that precise and unvarying calculations upon this sub- 
ject are noi to be relied on, If the room be well ventilated, and the 
person who visits the sick in health and in full vigour of mind and 
body, he may, without incurring risk, approach the patient’s bed and 
remain near to his person. He should avoid, however, the effluvia 
confined under the bed clothes, and the breath of the patient Jabour- 
ing under typhus. To avoid exposure to the concentrated effluvia 
is the first precaution: the second I have to mention, and that not 
less in importance, is, to avoid exposure, even ina slight degree at a 
time when the healih is impaired, or when temporary debility or re- 
laxation exist. Hence there is danger in exposure, immediately upon 
waking from sleep, or at amoment of exhaustion from fatigue, from 
fasting, or from any other cause productive of debility. Being chill 
ed with cold renders the frame susceptible of morbid impressions. 
An excess in eating or drinking, which rarely fails to be followed by 
exhaustion or debility, produces the same liability to receive disease, 
as insufficient and unwholesome nourishment. There are states of 
the atmosphere which produce, in a remarkable manner, this suscep- 
tibility of disease; this state of the air may, to a certain extent, be 
guarded agathst by attention to clothing, exercise, and diet.”—p. 


517. 


Dr. M. has met with some cases which incline him to believe that 
the type of fever has not any exclusive connexion with its cause— 
and that as much depends upon atmospheric influence or constitu- 
tional diathesis, as upon the immediate source of the disease. ‘Thus 
malaria does not invariably produce intermittents, nor contagion 
continued fever 
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Our author concludes with some remarks on the treatment suited 
to the stage of depression, or the latent period of fever. Unfortu- 
nately this is a period in which the physician is seldom summoned— 
hence the want of information on this important subject. It is of 
considerable moment in all cases to investigate the cause of disease 
which has been applied. Thus, if it was an impression of cold upon 
the system, the means of counteracting the effects will be different 
from those employed where contagion has been received. In the 
latter case, our author believes, and we agree with him, that the fe- 
ver can rarely be cut short. In general, and in spite of every effort, 
contagious disease will run a certain course—and, though it may be 
mitigated in severity, will seldom be stopped short in its career, 


“The remedies which alone succeed in cutting short fever, are 
those which give a shock to the system; and the stronger the shock 
be, provided the constitution be able to endure its action, the more 
certainly will it succeed in extinguishing the disease. Occasionally 
powerful emetics administered during the latent period, will give 
the system a shock sufficient to alter the course of the symptoms, 
and to enable the constitution to throw off the disease. Emetics, 
however, even at this early period, are not suited to all cases of fe- 
ver. Sometimes I have known this remedy produce little other 
effect than determine morbid action to the stomach, and render that 
viscus exceedingly irritable during the whole course of the fever, 
When, therefore, it is the character of the existing fever to aflect 
principally the stomach and intestines, emetics as also purgatives 
must be given with caution and reserve, and such emetic medicines 
should be selected as will not produce either too much nausea or 
too much debility. This is the reason that Ipecacuanha should 
in the majority of cases be preferred to Tartar emetic.”—p. 533. 


The effects of an emetic will be rendered more effectual, if fol- 
lowed by an opiate. ‘T'he abuse of purgatives, at the commence- 
inent of fever, is justly exposed by our author. No measure is per- 
haps of so much importance as absolute rest during the latent pe- 
riod, Every exertion, mental or corporeal, at this time, only in- 
creases the severity of the approaching fever. All exposure to 
wet or cold—all repletion in diet, ought to be carefully avoided. 
At this period, a change of air is highly advantageous, and mildly 
cordial and diluting drinks, keeping quietly in bed, would, we 
are convinced, nip many a fever and many other diseases in the 
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Here we must close our analysis. Although Dr. Marsh has not 
been able to throw much new light on so obscure a subject as the 
latent period of fever, yet he has brought forward many interesting 
facts—especially those respecting contagion. It has, of late, been 
fashionable to doubt the agency of this poison as emanating from 
human living bodies—and to attribute all fevers to malaria, We 
think the facts, stated from such authentic sources by Dr. Marsh, 
will stagger the most sceptical. They will also be useful in putting 
young men, who have imbibed the new doctrines, on their guard, 
when they approach the beds of those who lie ill with the fevers in 
question. 


[From the Medico-Chirurgical Review, for Jantary, 1828.] 


2.— Traite sur les Gastralgies et les Enteralgies, ou Maladies 
Nerveuses de I’ Estomac et des Intestins. Par J. P. T. Barras, 
M. D. Medecin des Prisons et du Bureau de Charite, §c. Oc- 
tavo, pp. 330. Paris, 1827. Balliere, Bedford Street, London. 


In the 10th Number (fifth volume) of this series, p. 489—500, 
we gave a very extended analysis of a paper on the above subject 
from the same author; in which was detailed Dr. Barras’ own case, 
forming, indeed, the basis of the Memoir. It will be found, that 
some of the best monographs we possess arose in this way from the 
personal sufferings of the writers. No verbal description is equal 
to individual feeling in symptomatology, and, therefore, it often hap- 
pens that the pain inflicted on a single person forms a kind of expia 
tion for the multitude. This is particularly the case in respect to 
stomach affections, to which medical men are very liable, and, from 
which, the author of the work under Review has experienced no 


-small portion of misery. Since the original Memoir was published, 


he has collected fresh materials, and added them to a more systema- 
tic Treatise on this important malady than the Memoir could be 
said to embrace. We shall endeavor to avoid, or touch very lightly 
on, the materials contained in the original Memoir, and select, from 
the present volume, as much of the new matter as possible. 

1, Our author takes the definition of Pinel for the class of neu 
roses, or nervous diseases—“ lesion of sense and motion, without 
inflammation or lesion of structure.” This is, perhaps, as good 
as apy other (definition. The new, physiological doctrine ts 
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acknowledged to have done great good to medical science, thouglr 
not unaccompanied by evil in the shape of error. One of these er- 
rors is strongly protested against by M. Barras—namel y, the doctrine 
which amalgamates the neuroses with the phlogoses—a doctrine 
powerfully supported by the late Dr. Parry in this country, but still 
a doctrine untenable in theory, and dangerous in practice. 

Before the days of Broussais, those nervous affections of the 
stomach known under the terms gastralgia, gastrodynia, cardialgia, 
dyspepsia, &c. were treated with bitters, tonics, anodynes, end min- 
eral waters, together with country air and exercise. But the New 
School could see nothing in this class of disorders, but chronic in- 
flammation of the gastro-intestinal mucous lining, requiring leeches 
to the epigastrium, gum water, and starvation. But experience— 
dire experience, has taught M. Barras (and we venture to say, that 
it has taught some thousands of others, on both sides of the Chan- 
nel) that the stomach and bowels may be the seat of an affection 
purely nervous—that is to say, a lesion of its sensibility, quite inde- 
pendent of inflammation or change of structure, which lesion is 
rather aggravated than relieved by the rigorous regimen and long 
continued depletion employed under the idea that the disease is in- 
flammatory. We shall first introduce the particulars of some of the 
new cases, by which our author supports his doctrine and practice 
in gastralgia. 


Case 1. Madam C. aged 43 years, of very nervous temperament, 
and subject to pains in her stomach, experienced a severe domestic 
affliction, in September, 1825. Immediately afterwards, the gastric 
affection was much aggravated, accompanied by spasms in the chest 
and sense of suffocation. For these, leeches were thrice applied, 
mucilaginous drinks prescribed, and the most rigorous regimen en- 
joined. In November, she became affected with furious delirium, 
and, in this state, she craved lustily for animal food, and sought to 
obtain it by main force. M. Barras was consulted, and advised that 
better nourishment should be allowed. The digestion was distress 
ing at first; but, by gradually habituating the stomach to animal mat- 
ters, the digestion became easy, and, by the 15th December, the 
patient could drink a bottle of Bordeaux wine without inconvenience. 
With this power of receiving aliment, the strength and flesh returned 
—her mental aberration disappeared in a great measure, and there is 
every appearance of a complete recovery. 


The author remarks that, in this case, itis pretty evident the intel- 
lectual disturbance was occasioned by the disorder of the digestive 
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organs. He says, there is but one shade of difference between hy- 

pocondriasis and insanity. It is acknowledged, by the best obser- 

vers, that the former is very often dependent on a morbid condition 

of the digestive apparatus—and, if so, why may not the latter? It 

is true that M. Georget and some other pathologists, place the cause 
of insanity invariably in the brain. No doubt the immediate cause 
must be in the organ of mind; but this lesion of function or struc- 
ture in the organ of thought, is ofien consequent on disorder in the’ 
organs of digestion. In what is called sick head-ache, the pain is 
in the head, but the cause is in the stomach or bowels. 


Case 2. M. Legros, 29 years of age, of nervous temperament, and 
Maitre d° Hotel at the Prefecture of police, had long been subject to 
stomach-complaints, and had difficult and painful digestion whene- 
ver he ate food of a cold or flatulent nature. Many times he vomit- 
ed up the remains of fruit five or six days afier eating it. Four or 
five years ago, he had had attacks of pain in the epigastric region, 
which harassed him for some months, and then went off. In May, 
1826, he had a return of these pains, principally after taking food, 
accompanied-by-slow and uneasy digestion, eructations, colic, flatu- 
lence, and obstinate constipation; but no fever or vomiting, His 
appetite continued pretty good. Leeches, to the number of ninety- 
six in all, had been applied, at five different times, to the epigastrium 
—with gum-water—warm baths—lavements—starvation. After fif- 
ty days of this treatment, the physician in attendance was taken ill, 
and M. Barras was summoned. ‘The patient appeared the very pic- 
ture of a person who was on the point of dying from hunger! Ema- 
ciation had arrived at the last degree of marasmus, and the debility 
was so great, that the patient could not raise himself in bed. His 
tongue was moist throughout—white in the middle—red at the sides 
and extremity—face pale—disgust for drink—vomiting, for some 
days past, of the gum water which he had swallowed. Still he had 
some desire for some substantial aliment. ‘The pulse was weak— 
skin cold—urine aqueous and plentiful—stools very rare—nothing 
particular about the epigastrium, except that the spine could be ea- 
sily felt through the abdominal parieties! The morale was nearly 
as much prostrated as the physique in this. wretched patient. 


M. Barras almost despaired of affording relief in such a case, 
fearing some organic mischief. Nevertheless he cheered the patient 
with the hope of recovery, Some tender boiled animal food was 
ventured on, with Brussels biscuit, at first in the smallest quantity, 
and gradually increased. At the end of twelve days, he could eat 
the wing of a fowl, or a mutton-chop, and drink some claret and 
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water. The appetite now became so craving, that he required the 
utmost exertion of his reason to restrain it. Even this abstemious 
diet was not unattended with some pain and inconvenience, both in the 
stomach and bowels; but still he gained strength and flesh, and upon 
this plan of mild nourishment, he recovered so far as to be able to 
resume his duties in six weeks. Dr. Marc saw this patient, and can 
vouch for the truth of the statement. 

When Professor Baumes lectured on phthisis pulmonalis at Mont- 
pellier, half the students fancied themselves consumptive—Corvi- 
sart’s writings and lectures caused them to believe they had aneurism 
of the heart—and, in these days, the Val de Grace Professor has 
stricken half the medical eleves of France with imaginary gastro- 
enterites. 


** At present, the medical students of the New School dread noth- 
ing but chronic inflammation of the stomach. As soon as they feel 
any uneasiness in the epigastric region, or any symptom of indiges- 
tion, they examine their tongues before a glass, or show them to one 
another—and if they perceive, or fancy they perceive, any redness 
on the sides or tip, they pronounce themselves afteeted with gastro- 
enterite. This false idea leads them to the use of leeches in relays 
—to gum-water—and to acid slops, After a time, this debilitating 
process engenders a morbid sensibility in the stomach, and the re- 
turn to solid food is accompanied by pain and inconvenience. They 
then have recourse to more leeches and other antiphlogistics. By 
this plan their stomachs are enfeebled, and their nervous systems so 
much deranged, that the body and mind act and re-act on one ano- 
ther, so as to render them miserable.”—p. 48. 


With a very trifling alteration in names, this picture would not 
inaptly apply, in no small number of cases, on this side of the 
Channel. Leeches—blue pill—black draughts, and other measures 


of the kind, have damaged many a stomach in England, and aggra- 
vated, if not engendered, the very disease which the remedies were 
designed to remove. 


Case 3. M.N. a provincial physician, 40 years of age, of nervous 
temperament, was very subject to pains in the stomach, which gene- 
rally yielded to rhubarb. Being a prisoner in Hungary, during one 
of these attacks, he applied ice to the epigastrium, and was quickly 
relieved. He became a zealous convert to the new doctrine. In the 
month of September, 1824, he was once more seized with gastralgia. 
He applied leeches to the epigastrium, and put himself on a course 
of gum-water and slops. _He seemed much relieved for a time; but 
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having been exposed one day to wet and cold, the pains returned 
with increased intensity, and he considered himself affected with a 
veritable gastro-enterite. Leeches, to the number of 120, were ap- 
plied to the epigastrium, with all the usual antiphlogistic adjuvants. 
But, instead of relief, the patient experienced an aggravation of the 
malady. In this state he came to Paris, in January 1825, and has- 
tened to consult “un medecin physiologiste.” The physician con- 
firmed the diagnostic of the patient, but was wise enough to leave off 
the leeches, and only adhered to the other parts of the plan hitherto 
pursued. The patient got worse. “ The sensibility of the stomach 
was exalted to such a pitch, that the least particle of food produced 
great pain, nausea, and insupportable malaise.” The tongue became 
red—the stomach flatulent—the constipation obstinate. The spirits 
were extremely depressed—the flesh wasted away. The nourish- 
ment was still farther diminished. In the mean-time, the unhappy 
patient was dying with hunger, and dared not to eat! In a fit of 
desperation, one day, he ventured on a bit of chicken. This did not 
produce much uneasiness. He went into the country, and contin- 
ued the light animal food, with great benefit. The morbid sensi- 
bility of the stomach gradually diminished—the digestion became 
more easy—the strength and flesh gradually increased—the spirits 
xose. At this time, M. Barras’ Memoir fel] into his hands, and he 
soon recognized his case to be one of gastralgia, rather than gastritis. 
He accordingly consulted the author of the Memoir, who advised 
him to pursue the course of light animal food, and in two months he 
was quite well, with the exception of a slight disposition to hypo- 
condriasis. 


Remarks. We acknowledge that there is great difficulty some- 
times in distinguishing irritation from inflammation—or, in other 
words, gastralgia from gastritis. In fact, the two states very often 
co-exist. Extremes approximate in this as in many other cases; and 


ultra depletion, with acid slops, &c. will often augment the uneasi- 


ness in the stomach as much as stimulating food. The great art 
consists in regulating the diet according to the degree of susceptibil- 
ity in the stomach. We are no advocates for repletion, but we are 
not blind to the injury which is done by depletion, in nervous con- 
stitutions, where irritation is far more likely to predominate than 
inflammatory action.” 
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SELECTED INTELLIGENCE. 


1.—Notice of the Influence of Mercury in the production of 
Hepatic Affections. By N. Cuarman, M. D.—In a short essay on 
jaundice, in the last number of this journal, | omitted, in the enn- 
meration of the causes of this disease, the influence of mercury. 
That the inordinate use of this mineral, may in various ways de- 
range the prime viz and liver, so as to produce the icterose affec- 
tions, seems to me highly probable. Many years ago, I saw an 
inveterate case of jaundice developed, during a protracted salivation 
for syphilis, which I attended in consultation with the late Professor 
Wistar—and within the last few months, I was consulted in a second 
case of it under the samecircumstances, in neither of which instan- 
ces, was there any reason to suspect, any previous disorder of the 
chylopoietic viscera. But doubting whether these were coinciden- 
cies or effects, they attracted little attention at the time. Moré 
importance, however, do I now attach to them in this view, from 
having subsequently met with similar instances, reportea * wv a dis- 
tinguished writer. Cheyne, to whom T allude, states* “nat it 
does not appear to be generally known, that mercurials actually pro- 
duce jaundice, though it isa fact of which I have seen, within the 
last two years, three stnking examples.” The history of these cases 
agrees in all essentials with that of those which occurred to myself. 

It is somewhat remarkable that this fact should not have been 
earlier applied by me, since for several years, I have taught in my 
lectures, that the extravagant employment of mercury by many of 
our practitioners, in autumnal fever, and other diseases, must be as- 
signed as one of the causes for the general prevalence of chronic 
hepatic affections in some portions of our country. Even drachm 
doses of calomel and copious inunctions, repeated several times in 
the day, constitute the practice, as I have understood, of the ultra 
mercurialists—and, though others do not urge itso far, there is 
abundant reason to suspect the too common abuse of this remedy. 

More than any agent whatever, has mercury the power of exciting 
the action of the liver, and it is a law of our nature, that all high ex- 
citement is followed by a correspondent degree of debility. Ad- 
verting to the unparalleled application of the article in the cases 
mentioned, it seems to be no unreasonable supposition, that the 
hepatic apparatus, thus over-stimulated, should fall into collapse, 
and in this state of exhaustion, languor shall take place in the portal 
circulation, productive of congestion, eventuating in induration or 


*Dublin Hospital Reports, for 1916. 
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more serious disorganizations. Exactly in this way, do miasmata, 
high temperature, and the habitual consumption of ardent spirits, 
operate to the same effect. Called upon to explain the modus 
agendi of these baneful influences, such a course of reasoning, 
would probably, at least, be instituted by most of the profession. 

In further support of this hypothesis, I have learnt from the vener- 
able Dr. Somerville, of the south of Virginia, who has practised 
medicine in that section of the country for nearly half a century, 
that till the enormous introduction of mercury in the treatment ot 
autumnal diseases, hepatitis was hardly known, and since, it most 
widely prevails. Not a few confirmatory statements have I received 
from my correspondents in other parts of the United States, so that 
the fact seems pretty well established. 

Let it not, however, be imagined, that I am opposed to the use of 
mercury in the disease*to which I have alluded. Great confidence, 
on the contrary, do I place in it, and especially in the hepatic affec- 
tion. It is against its abuse I protest; and here I cannot forbear to 
express the opinion, that in all cases where its specific impression 
is desired, that the end will be more effectually attained by minute 
doses of it—and I am equally certain as an evacuant, too largely 
administered, our purposes are frustrated by the ultimate overwhelm- 
ing of susceptibility, leaving the alimentary canal and liver, in the 
torpor of indirect debility, or inducing a pernicious state of itita- 
tion, or positive plogosis, With an irreguler febrile movement. 

Its salutary eflects may perhaps, under all circumstances, be 
mainly ascribed to the promotion of the biliary and other secretions, 
and failing to do this, it proves inert and unavailing, or causes such 
a train of deleterious consequences as above indicated. In the man- 
agement of chronic diseases of the liver of every description, these 
are considerations which should invariably control its use, continu- 
ing or discarding it, according to the mode in which it affects the 
system. Numerous are the instances which I have seen of hepatitis, 
as well as of jaundice, in which the condition was most conspicu- 
ously deteriorated by a neglect of these practical maxims, and 
some, where irreparable mischief was entailed by a lengthened per- 
severance in this mistaken course. It will sometimes happen that 
mercury proving inappropriate or useless, the nitro-muriatic acid 
exhibited internally, and applied externally by frictions, or as a bath, 
may succeed. Buta more extended view of the subject would lead 
me into details inconsistent with the limits of this note.” American 
Journal of the Medical Sciences. No. 2. 


2.—Structure of the Nerves—“ With the view of ascertaining 
whether these organs are canals or not, M. Amussat has attempted to 
inject them; and laid before the Academie de Medecine, at a recent 
meeting, an anatomical preparation, from which it appeared, that 
when the nerves are injected with mercury, from the branches 
towards their origin, the fluid, instead of reaching the substance of 
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the spinal marrow, falls into the cavity of the dura mater; that when 
@ common trunk, or a nerve, near its origin in the spinal marrow, is 
injected, the mercurial tube being directed along the side of the 
organs, tie mercury does not penetrate the neurilema, so that these 
two injec:ions, thrown in opposite directions, with regard to the 
Same nerve, prove that there are two investing membranes or neu- 
rilemata ; and that when nerves are injected, the fluid passes between 
them—when a bundle of nerves is injected from an origin above 
their ganglia, on directing the tube towards the spinal martow, the 
mercury frequently penetrates a blood-vessel of the fasciculus, which 
proves beyond a doubt that it is not the nerve itself that is injected 
in this manner, but an artery.”— Revue Med. Juin, 1827. Ibid. 


3.—Some account of the effects of the Respiration of Cool Air 
in Pulmonary Diseases. By Dr. C. Drakes, of New-York. Ex- 
tracted from a letter to his friend, Dr. J. R. Surru, of Philadelphia. 
“T have no medical intelligence to give you, except it be a plan | 
have devised for the treatment of pulmonary diseases, It consists 
in causing the patient to breathe cool air, while the cutaneous sur- 
face is maintained in a state of preternatural excitement, by placing 
him warm in bed or by enveloping his thorax with some stimulant 
application. I was led to the adoption of this means, by reflecting. 
onthe luws of sympathy, as inculcated by M- Broussais. That em- 
inent physician contends, as you well know, that the sympathies 
between the skin, and mucous membrane of the prime vie are direct, 
that the stimulations of the one are directly repeated in the other; 
and he hence disapproves of the employment of blisters and other 
irritating applications to the abdomen, in gastritis, enteritis, &c. 
On the other hand, he says, that the sympathies between the skin 
and the mucous membrane of the lungs are reversed—whatever de- 
bilitates the former, and repels the blood from its texture, tends to 
irritate the latter, and produce a sanguineous congestion in the pul- 
monary organ, a preliminary condition of inflammation. If such 
be the case, one would naturally suppose that a rational mode of 
treating pulmonary inflammation, would be, to place the system as 
far as possible, in a condition the reverse of that which has produced 
the disease, I have accordingly submitted the plan to actual trial in 
a number of cases in the state prison of this city, and the beneficial 
effects that I have uniformly obtained, render me somewhat sanguine 
of the value of the remedy. I do not believe that it can be solely, 
depended upon in the treatment of acute inflammations; but con- 
joined with other antiphlogistic means, it may become a powerful 
auxiliary. Neither do I expect it will’ prove a remedy for phthisis 
pulmonalis; for by the time the disease commonly receives this fatal 
appellation, the pulmonary tissue is so deeply altered and ruined, as 
to place the disease in very many cases-beyond the control of medi- 
cal agents; but I think it will be found of signal service in the early 
stages of thesechronic inflammations. Surely, by creating a general 
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revulsion to the extemal parts of the system, by means of externa] 
heat or other stimuli, and at the same time directly introducing into 
the inflamed lungs cold, which by its sedative properties is so effi- 
_cient in allaying inflammatory irritation, and repelling the preternat- 
ural flow of blood from inflamed parts, we place the pulmonary 
organ in a condition well calculated to enable it to throw off the 
> morbid action, and regain its healthy tone and functions. But facts 
: are doubtless better than reasonings on this subject, and I will pro- 
ceed to relate to you the way in which I submitted my patients toa 
- trial of the remedy, and the results I have obtained from it. 

“In order to excite and maintain the action on the surface of the 
body, the chest was enveloped in a vest padded with wool and lined 
with fur, and the patient covered warm in bed, or he was placed ina 
bath heated to 98 degrees, and in this situation caused to inspire, 
. through a tube, cool air brought from the external atmosphere, when 
the weather was sufficiently cold; otherwise, drawn from a reservoif 
in which it was cooled to about 40 degrees of temperature, by means 
of ice. The operation was usually directed to be continued one 
hour, and repeated thrice a day; but the patients were frequently 
induced, from the benefit they thought they derived from it, to con- 
tinue it much longer and repeat it more frequently. ‘They did not 
seem to receive any greater advantages from the warm bath than from 
the other mode-of exciting external heat, andas its use was attended 
with much inconvenience, I have of Jate seldom employed it. . The 
uncommon mildness of the past winter, prevented me from using 
air lower than 28 degress of temperature, which of course was raised 
a few degrees higher by the time it reached the mouth. None of 
the patients complained of such air being too cold. I found that 
when its temperature was not higher than 50 degrees, it seemed to 

make a decided impression, and that about 40 degrees is the temper- 
ature that answers the desired purpose very well. I have accordingly 
of late brought the air to that point; and, from many trials, have no 
doubt that from four to six quarts of ice, even in summer, will cool a 
sufficient quantity for a day’s consumption. 

“It is, 1 think, during the hot season, when the skin is constantly 
kept in an excited state, and the other secretory organs are in full 
play, that the remedy promises to be of more advantage in chronic 
inflammations than it can possibly be during the cold and variable 
weather of winter. | 

“The sensible effects produced by the remedy were tolerably unj- 

“form. When the temperature of the inspired air was not above 50 
degrees it invariably produced an agreeable sensation of coolness in 
the chest, occasionally with darting pains extending to the shoulders, 
which the patients referred to the external and muscular parts. On 
persisting in the use of the remedy for a long time and repeating it 

-frequently, they sometimes complained of a sense of soreness and 
fatigue in the direction of the diaphragm, and sometimes also of 
fulness of the head and vertigo. ‘The most constant effect on tlie 
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pulse was to render it fuller: when it was preternaturally frequent, 
it commonly rendered it slower; in some instances diminishing it ten 
to twenty pulsations in a minute; in a few cases, however, especially 
where it was rather slow, it rendered it somewhat more frequent. It 
very generally mitigated the cough, diminishing its frequency more 
than one-half in the course of two or three days, and rendered the 
expectoration freer and easier, so that the patient would frequently 
throw it up almost without effort. The effects on the cutaneous 
function were not less decided: it diminished the morbid heat, and 
rendered the skin more pliable and pleasant to the feel. The pa- 
tients that used the remedy to any extent complained continually of 
great hunger, and it was with difficulty that I restrained them to a 
moderate allowance of vegetable food. 

“ Heretofore, in order te give the remedy a fair trial, I have em- 
ployed it unaided by other means than the observance of low diet, 
and the benefits resulting have been too uniform and decided to be 
merely accidental. In one recent case of catarrh, it completely re- 
moved the affection in twenty-four hours. In all the old pulmonary 
cases it has greatly alleviated the disease; and notwithstanding the 
unfavourable circumstances under. which these patients are placed, 
it still seems to be rendering them service. In one case where the 
cough was almost incessant, I succeeded, in a few days, in allaying 
it so much as to enable the patient to sleep quietly all might, and his 
cough is now comparatively rare snd trifling. In two cases of asth- 
ma, of many years’ standing, the patients acknowledged that the 
remedy had afforded them more relief than any other means the 
had employed. The fulness of the pulse, the muscular pains, a 
the affection of the head, appear to indicate that the blood is diverted 
from the thoracic organ, and accumulated in other parts of the body. 
If such be the case, small and repeated venesections would rendez 
the effects of the revulsion from the lungs more permanent, and mas. 
terlally aid in removing the chronic engorgements. 

“Dr. Binsse, the resident physician of the prison, has attended to 
the administration of the remedy, and taken copious notes of the 
progress of the cases, which I shall at some future day condense for 
publication. 

“In my next letter I will describe the refrigerator and the-other 
parts of the apparatus, that I have contrived, for the application of 
this new remedial agent.” —Amer. Journal of the Medical Sciences: 


4.—ScroPHULA. 


“M. Wetz, recommends the employment of caustic potash in this 
disease. He dissolves ten grains of the caustic potash in one ounce 
of orange peal-water, and gives the patient, from twelve to twenty 
drops, four times a day ina little broth. He employsalsoa solution 
of caustic potash, by adding to the above, six ounces of distilled 
water, for the final healing of these ulcers.”—Transe. from the 
French of the Quebec Medical Journal. 
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5.—“TincTURE OF CANTHARIDES IN GONORRH@A, GLEET, AND 
propsy. I have long been in the habit of employing the strong 
tincture of cantharides, (the common or weak being nearly inert,) 
in all these diseases. In gonorrheea or gleet, 1 employ from ten to 
thirty minims for a dose, beginning with the smallest quantity, using 
an emulsion of balsam of copaiva and gum arabic as a vehicle, 
three, or better, four times a day. When there is much irritability, 
to each dose is added from five to fifteen minims of laudanum.— 
The discharge is usually checked in twenty-four or forty-eight hours ; 
but the medicine must be continued several days, to prevent its re- 
turn. Those who employ a combination of squill, digitalis, and 
calomel, in dropsy, will often find from ten to thirty minims of strong 
tincture of cantharides; well diluted with a decoction of uva ursl, 
to be a very powerful adjuvant in promoting diuresis. It is obvi- 
ous, that this course applies only to atonic dropsy. Some very tor- 
pid cases will admit of two or three drams of the tincture, every 
twenty-four hours. From a little practice, it is as manageable and 
innocent, as any other efficient article. A strangury produced by it, 
is very certainly checked by an enema, Containing from half a dram 
to a dram of laudanum.”—.Amer, Med, Recorder. 


6.—‘New TEST OF THE SOUNDNESS OF THE Lunas.—By Dr. 
Lyons of Edinburgh.—The patient, after being examined for exter- 
nal causes of disqualification for the army, is desired to inspire 
fully, and during the following expiration to count as far as he can 
slowly and audibly, without allowing himself to take another inspi- 
tation. The number of seconds he is enabled to continue counting 
in the expiration is noted by a watch with a second hand: this time 
will be found to increase in proportion to the integrity of the lungs. 
In confirmed phthisis the time of counting never exceedseight, fre- 
quently falls under six or seven seconds; in pleuritis and pneumonia 
it seldom lasts more than nine, and frequently falls as low as six, and 
four; in hepatization it ranges in proportion to the extent of disease 
from eight to fourteen. Ina young man, strong-looking and healthy, 
discovered to have dyspnea, with a slight tinge of lip and ear, and 
also in an asthmatic patient during the absence of the fit, although a 
healthy-looking young man, it did not exceed ten, Ina perfect 
inspiration, with apparently sound lungs, the individual counts from 
twenty-five to thirty seconds during the expiration. After the most 
perfect inspiration the time of counting during the expiyation does 
not exceed thirty-five seconds.”—Jbid 

















EYE AND EAR INFIRMARY. 





1.—Reports or tHe Western Eve anv Ear InFrrmaRyY, BY THE 
Principat, Dr. R. Wanner. 
The Ear Cases. 

Case 1. Mr, C. H. S.—et. 30 years, had from childhood deafness 
of the left ear, the right beginning to fail, latterally, Symptoms. Con- 
stitution good, no acute pain in the ear;—no secretion of wax, but 
perfectly dry, and has been so from the commencement of his deaf- 
ness;—so deaf that he cannot hear the common conversational 
voice. Treatment, Washed out the ears daily, for the first few days, 
then dropped in ol. oliv:—applied the ear pump daily, for two 
weeks ;—then commenced with electricity; and in eight weeks, per- 
fect hearing was restored to both ears, with a healthy secretion of 
wax. 

Case 2. Miss D.—zet. 20 years; -has been deaf in both va 11 
years. Symptoms, Very little pain in the head, —a constant singing, 
or ringing noise in the ears ;—most of the time the cerumen wanting, 
but occasionally, an inspissated wax.is to be found in both ears, 
Treatment, Catharticks, diaphoreticks, epispasticks behind the ears, 
«application of ear pump, This constituted the principle treatment 
for the first five weeks. Galvanism was then used for three weeks, 
which perfected acure. She now hears well, and the cerumenal se- 
eretion is healthy, both in quality and quantity. 

Case 3. J.L. Jr—et. 19 years, deaf from inflammation of ihe 
ear and throat,—enlarged tonsils&c. Treatment. V. section,— 
catharticks diaphoreticks ;-epispasticks and setons on, and in the nape 
of the neck, together with washing, pumping and dropping olive oil 
into the ear, 

Case 4, Cuixp of Mr. Os, —zt, 4 yeats, deaf, with viewaien of 
oneeat. ‘Treatment. Similar to the above, modified to suit the 
age and peculiarities of the patient. Result, perfect cure. 


Tae Eve Cases. 
Case 1. Mrs. F.—zxt. 50 years, had strumous ophthalmia of 12 
months standing. Symptoms. The eyes and lids were exceedingly 
tumefied, small white pustules rose upon the edge of the lids, ex 
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tending the whole~length of the tarsi, including the roots of the eye 
lashes. These pustules suppurated, desquamated and healed, but 
were immediately succeeded by a new crop, which passed through 
the same process as theix predecessors, giving place in turn to their 
successors. A purulent discharge was always present, though 
varying in amount of secretion :—great irritation and pain when the 
eyes were exposed to light. 

Treatment. V.S., cathartic, saturnine lotion externally. Infla- 
mation considerably abated during the first six days, then remained 
stationary for four or five days. The patient was then cupped on the 
temple, epispasticks applied behind the ears;—Ung. Cit. combined 
with one third part of the Ung. Simp. applied to the lids on going to 
bed. A solu. of Nit. argenti, (Nit. Argenti, gr.iv. Aqua dis.3}) 
repeatedly droped into the eye, during the day ;—but little improve- 
ment,—used the following: R. Spt. AmmoniaZ., Tart. antimo. 3fs. 
taken in divided doses:—rapid improvement:—within four weeks, 
comfortable; and by a continuation of the above treatment, a per- 
fect cure was effected. 

Case 2. Mr.—zt. 22, afflicted with gonorrheal ophthalmia, which 
he states is of five months standing, preceded, and the first month 
aecompanied by gonorrhea. Early application was made for medical 
aid; when he was bled, took epsom salts, and submitted to a poul- 
tice to his eyes for five weeks. During this time, the cornea of the 
left eye bursted, and the aqueous humour discharged. After this the 
extreme violence of the disease subsided. . When he applied to me, 
the cornea of the left eye was perfectly opaque: a union had taken 
place between the cornea and iris. The patient could discover 
light through a very small point in the cornea. The arteries very 
much enlarged, extending over the cornea. The right eye in a high 
state of inflammation, exhibiting all the characteristick symptoms of 
venerial ophthalmia. 

Treatment. V* S., catharticks, then commenced the submuri. 
Hydrarg. in alterative doses, In six days, a mercurial effect was ob- 
vious, when the disease in the eyes began to subside;—two weeks 
of mercurial excitement subdued the inflammatory action, leaving 
the conjunctiva indctive, and thickly studded with enlarged arteries, 
In this condition, a solution of Nit. argenti. was applied to the eye; 
which in six weeks, from the commencement of the treatment, com- 
pleted a cure of the right eye, and entirely checked the disease-in 
the left. 
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Case 3. Mr.—zt. 19 years, had gonorrheal ophthalmia of five 
months duration, Had been treated by mercury and relieved; when 
he started for New-Orleans; but whilst on the boat, the disease re 
turned as before. On his return, he applied to the Western Eye and 
Ear Infirmary, for treatment. 1 found the cornea of the left eye pro- 
jecting out in the character of exophthalmia, and much inflamed, 
the sight entirely destroyed. The right eye was slightly inflamed, 
and exhibited distinctly the character of gonorrheal ophthalmia. The 
patient informed me, that his medical attendant had considered it 
gonorrheal, and treated it as such. This case was cured in a few 
days, by venesection, calomel, close confinement in a dark room, 
vegetable diet, and a moderate course of salivation. 

Cincimnati, 1828. 





ORIGINAL INTELLIGENCE AND NOTICES: 


1.—EXTRA UTERINE CONCEPTION OF A SHEEP. 

Mr. a respectable butcher of this city, slaughtered, a few 
weeks since, a very fat ewe, about three years old. Opening her, he 
found in the uterus a perfect lamb, apparently within, near three 
weeks of its birth. In removing the contents of the belly, a iarge 
tumour was discovered, imbedded in the fat of the right kidney, 
which when opened, exhibited a second lamb, of something like half 
the size of a just born lamb. It was perfectly formed, and in con- 
tact only with the mother’s kidney fat. It was sound,—without 
any disagreeable smell: and had evidently been in that situation for 
one year. The.mother was very fat, and had conceived a second 
time during the period she had been carrying this extra—uterine 
Tamb, all of which had never made her sickly. 





2,~—-CALOMEL IN DEEP SEATED ULCERS. 


We have, for some years, been in the habit of using dry calomel in 
bad conditioned ulcers, especially those of a specific character. If 
the ulcer is deep and unhealthy, it should be filled to a level with 
the skin with the dry calo. When the ulcer has resisted every other 
means, for weeks or months, 1 have known two or three dressings to 
effect a cure in a few days. The secretions mix with the calomel, 
and forms a complete protection to the soar, besides the effect it 
may have as an alterative. 
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3.—EXCHANGE JOURNALS. 

The following are the American Medical, and Physical Journals. 
which have been, and are now in exchange with this Journal. 
» The American Medical Recorder, Philadelphia. 

The North American Medica] and Surgical Journal, Phila. 

The Amercan Journal of the Medical Sciences, Phila. 

The New-York Medical and Physical Journal, N. Y. 

The Boston Medical and Surgical Journal, Mass. 

The Quebec Medical Journal, Lower Canada. 

The Transylvania Journal of Medicine and the Associate Sci- 
ences, Ky. 

The American Journal of Science and Arts, Conn. 

ALSO, 

Johnson’s Medico-Chirurgical Review, England. 

In addition to the above we have access to the Edinburgh Medi- 
cal Journal, Scotland ;—the Lancet, London, England, which will 
be in future, continued to us: also, arrangements have been made for 
receiving in future, the London Medical Repository, and the Dub- 
lin Hospital Reports. In the course of the summer, we shall re- 
ceive, from Paris, France, some of the first Periodical Medical Jour- 


nals, of that country. 


4,.—TO CORRESPONDENTS. 

Those gentlemen, who do us the kindness to assist, by their pens, 
in supporting this Journal, will remember to direct their contribu- 
tions to Guy W. Wricur, Editor of the “ Western Medical and 
Physical Journal,” Cincinnati. ‘This request is actually necessary, 
as communications intended for this Journal, have, already, missed 
their destiny, insome way. We hope to receive from those gentle- 
men, who have so liberally contributed to the Journal for the last 
two years, a continuance of their correspodence and assistance. Be- 
sides essays, articles of intelligence, on Medical subjects, will be 
very acceptable; especially such as relate to western peculiarities of 
disease, and the use and effect of all indiginous remedies ;—the culti- 
vation also, of vegetable cxotic medicines, their comparative strength 
and virtues. In short, all things, having a tendency to elevate the dig- 
nity, or improve the practice of Medicine and Surgery in the western 
Stafes. 






































